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Nontuberculosis Conditions (concluded) 


Atelectatie Bronchiectasis in Child- 
hood.—Five children (aged 8 to 13 years) 
are reported in whom triangular shadows 
were found at the base of either lung, usually 
the left. The presenting symptoms in every 
case had been persistent cough dating back 
to an attack of pneumonia in infancy or early 
childhood. Tue cough was accompanied by 
little or no sputum, particularly no foetid 
sputum, and there was very little constitu- 
tional disturbance. Lipiodol studies re- 
vealed a dilatation of the bronchi confined, 
as a rule, to the lung shadows. The only 
consistent physical sign was the finding of 
rales at the affected base. Tuberculin tests 
were negative. The author feels that the 
bronchiectasis is secondary to the failure of 
a lobe to expand following pneumonia and 
is due to the accumulation of secretions. 
Similar pictures may occur in tuberculosis or 
following the aspiration of foreign bodies. 
Treatment should be directed toward pre- 
venting secondary infection and the conse- 
quent classical picture of bronchiectasis. 
Forced breathing exercises should be carried 
out as early as possible, as in rare cases 
reéxpansion of the affected lobe has been 
reported.—Atelectatic Bronchiectasis in 
Childhood, R. W. B. Ellis, Arch. Dis. Child., 
February, 1933, viii, 25.—(M. D.) 


Atelectasis, Detelectasis and Apneu- 
matosis.—In order to clarify the confusing 
terminology used to describe collapse of the 
lung, the following classification is offered. 
Atelectasis should be used only with reference 
to congenital incomplete expansion of a lung. 
If partial atelectasis persists, subsequent 
infection may lead to bronchiectasis, bron- 
chopneumonia, or cystic lungs. Detelectasis 
implies a collapsed lung which has previously 


been inflated. There is an actual falling in 
of a lobe and the term includes a sudden 
massive collapse or a gradual collapse of a 
complete lobe. It is emphasized that this 
condition occurs only in gross pulmonary 
infection and the explanation of the phenom- 
enon probably lies in the pathology of these 
infections. Apmeumatosis is a term used to 
describe an airless condition of the lung, 
generally due to bronchial obstruction, in 
which there is no actual retraction of elastic 
tissue, so that the visceral and parietal 
layers of the pleura remain in their normal 
relationship. It is occasionally seen in 
fibroid pulmonary tuberculosis. Kyphosis 
and scoliosis may cause it from kinking of a 
bronchus.—Atelectasis, Detelectasis and 
A pneumatosis, E. Fletcher, Tubercle, October, 
1932, xiii, 3.—(M. E. P.) 


Chronic Pulmonary Suppuration.— 
There is a considerable divergence of opinion 
as to the aetiology and best treatment of 
pulmonary suppuration. The consideration 
of suppuration in the respiratory tract 
divides itself anatomically: sinuses, upper 
air-passages, trachea, main bronchi, small 
bronchi, parenchyma and interstitial tissue. 
The upper air-passages must be considered 
because they have an important bearing on 
lesions in the lung, such as bronchitis and 
bronchopneumonia caused by upper-respira- 
tory-tract infection. The action of pyogenic 
organisms in the bronchi helps to produce 
bronchiectasis or bronchiolectasis. Bron- 
chiectasis commences, in some cases, with 
disuse atrophy and stasis in a bronchus, due 
to congenital lack of expansion, or to infec- 
tion. In a different category are the cases 
commencing as a result of aspiration of infec- 
tion, foreign body, and stenosis from such 
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causes as syphilis or new growths. Pulmo- 
nary abscesses may be due to septicaemia. 
postoperative aspiration or emboli, infected 
foreign bodies, stenosis of bronchi, carcinoma 
of a bronchus, or unresolved pneumonia. 
The incidence is much greater in men than 
in women, and the right lobe is the most 
frequent site. The X-ray may not always 
reveal the abscess, but the bronchoscope is 
essential for diagnosis, orientation and treat- 
ment. In the choice of therapy, the aetiol- 
ogy, duration and position of the abscess 
must be considered. The acute abscesses or 
those of short duration are much more likely 
to respond to conservative measures, but 
drainage is essential for healing. In chronic 
abscesses, bronchoscopic drainage, artificial 
pneumothorax, phrenic evulsion and partial 
thoracoplasty are used with varying success. 
It is emphasized that the use of the broncho- 
scope is of great value in the diagnosis of 
pulmonary suppuration, but in treatment it 
should be regarded as only ancillary to 
surgery.—Chronic Pulmonary Suppuration 
and Its Treatment by Bronchoscopy and 
Drainage, A.J. S.Pinchin, Tubercle, Septem- 
ber, 1932, xiii, 529.—(M. E. P.) 


Lung Abscess.—Putrid lung abscess is 
the term that should be applied to the ordi- 
nary lung abscess, which presents a typical 
clinical picture and is produced by an anae- 
robic infection. Nonputrid forms of abscess, 
as well as abscesses of embolic origin, do 
occur clinically, but these are infrequent and 
are to be differentiated from the usual, putrid 
type. Experimental production of abscess 
by emboli has led to the erroneous assump- 
tion that most lung abscesses in human 
beings are embolic. The concept of putrid 
lung abscess developing as a complication of 
pneumonia is likewise inaccurate; the so 
called pneumonia was a putrid lung abscess 
from the start. Lung abscesses usually 
develop from the aspiration of material con- 
taining pathogenic anaerobic bacteria; such 
factors as upper-respiratory-tract operations, 
inhalation anaesthesia, and foreign-body 
aspiration are not the sole predisposing fac- 
tors, since none of them existed in over one- 
third of the cases studied. At the site of 
lodgment in the smaller bronchi of the 
infected material, an intense necrotizing 
inflammation of the bronchus and its bron- 
chioles develops, followed by involvement of 
the parenchyma supplied by these bronchi. 
The lesion is thus always situated near the 
lungsurface. Rapid destruction of bronchial 
walls and vessels occurs, leaving a gangrenous 
abscess, which can enlarge by direct exten- 
sion or by spill-over into surrounding bronchi. 
In the latter event a rapidly fatal gangrenous 
bronchopneumonia can ensue, or a chronic 


multilocular abscess can develop. Varying 
degrees of bronchial dilatation about the 
abscess may result, so that it may be difficult 
to decide if one is dealing primarily with 
abscess-formation or with bronchiectasis. 
In the early stages of development of putrid 
lung abscess the clinical manifestations usu- 
ally occur in an orderly sequence. After an 
incubation period of three or four days, 
feverishness and chilliness or actual chill 
develop. These are followed by chest-pain, 
often at the site where adhesions will later 
be found. This pain may disappear in a 
few days. Cough then sets in, to be fol- 
lowed in ten to twelve days after onset by 
sudden copious expectoration. The sputum 
is at first invariably foul, but this character- 
istic may disappear in later stages. Early 
haemoptysis, of variable extent, always 
occurs. From this point on, the disease 
may take one of several courses. The spu- 
tum may become progressively foul and early 
death may result, the abscess may subside, 
or, as is usually the case, the symptoms de- 
crease for a few weeks, but then recur, with 
progression into a subacute or chronic 
abscess. With rare exceptions spontaneous 
recovery does not occur after the first two or 
three months. In the subacute phase, 
clubbing of the fingers and toes sets in, and 
expectoration, fever and pain recur. If the 
cavity is closed off expectoration may not be 
foul. In the chronic stage, there may be no 
symptoms for long periods except for the 
expectoration of foul pus, or there may be 
recurrences of spread of infection, or the 
anaerobic infection may be burned out, so 
that foul sputum is no longer present and 
the manifestations are those of bronchiecta- 
sis. In either event, the course of confirmed 
chronic lung abscess is progressively down- 
hill; death takes place usually within three 
years and often much earlier. By roent- 
genographic studies only half of the cases 
showed the typical appearances of lung 
abscess. The presence of an abscess-cavity 
or its accurate location may be impossible 
to discern from the X-ray pictures because of 
lack of drainage, or because of the surround- 
ing pneumonitis. In mesially located lesions, 
one must be dealing either with a disease 
other than abscess, or an abscess which is 
situated in the posterior paravertebral 
region, since abscesses are always peripheral. 
Bronchoscopy is indicated diagnostically in 
every subacute or chronic abscess; in those 
cases without expectoration of foul pus, such 
pus or a foul odor can be detected at times 
with the bronchoscope. Bronchography by 
the use of iodized oil is invaluable in localiz- 
ing the abscess. Putrid lung abscess is 
potentially a surgical problem from the onset. 
Phrenicectomy and artificial pneumothorax 
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are of no proved value, and the latter carries 
with it the risk of empyema. In true 
abscess, bronchoscopic drainage is of no real 
value in treatment. In the operative treat- 
ment, excision of the roof of the abscess and 
ventilation are to be preferred to such pro- 
cedures as thoracoplasty or lobectomy. 
Operation is indicated in acute abscess if 
there is evidence of spread or if the clinical 
course points to the unlikelihood of spon- 
taneous cure. The presence of a subacute 
abscess always indicates operation, unless an 
acute gangrenous extension is occurring. 
Chronic abscesses always should be treated 
by operation, if necessary repeatedly, unless 
it is irremediable. The site of operation 
should be through the pleural adhesions that 
always are present. If no adhesions are 
found, the chosen site is wrong, as is also 
the case if the abscess is not found super- 
ficially. Ina successful operation, expecto- 
ration of foul pus ceases promptly, and within 
a week the wound is healthy and free from 
odor. Of a group of 20 patients with acute 
abscess, ten were not operated upon because 
the clinical course was favorable, one with a 
fulminating process died, and of nine 
operated upon eight were cured and one died. 
Of 8 patients with subacute abscess, two were 
unoperated upon, of whom one is well the 
other improving; three of 6 operative cases 
died and three are well. In 7 patients with 
subacute abscesses complicated by acute 
gangrenous extension, all died whether 
operated upon or not. In the group of 34 
patients with chronic abscesses, there were 
thirteen not operated upon of whom three 
were improved, four unimproved and six 
died; of the twenty-one operated upon, 
twelve are well, two improved and seven 
dead.—Putrid Lung Abscess—Its Etiology, 
Pathology, Clinical Manifestations, Diagnosis 
and Treatment, H. Neuhof and H. Wessler, 
J. Thorac. Surg., August, 1932, i, 637. 
—(B. B.) 


Lung Abscess.—Medical treatment of 
lung abscess is indicated for the first two 
months of the disease, and about 30 per cent 
of the patients recover under such treatment 
alone, provided the abscess ruptures into a 
bronchus and drains freely. If symptoms, 
such as chills, fever, foul sputum and pro- 
gressive weight-loss continue, bronchoscopic 
or surgical measures should not be delayed. 
Multiple lung abscesses are not amenable to 
surgical treatment; and, in some cases of 
single abscess, drainage can not be attained. 
In other instances the system is over- 
whelmed by toxins and operation only 
hastens the death of the patient. Among 
the causes of lung abscess are aspiration of 
pyogenic organisms from diseased teeth or 


tonsils, septic emboli, and extension from 
neighboring tissues. About 70 per cent of 
the cases follow surgical operations, and of 
this group about 56 per cent follow tonsil- 
lectomy. Respiratory infections cause about 
25 per cent of the cases, and malignant 
disease is responsible for 10 per cent. 
Numerous organisms are implicated in the 
pathogenesis of the disease, including Staph- 
ylococcus aureus, streptococcus, B. coli, 
spirochaetes, and the anaerobic Bacterium 
melaninogenicum. ‘The spirochaetes found 
in pyorrhoea alveolaris and in the crypts of 
tonsils may be the cause of the offensive odor 
in lung abscess. The disease starts with 
violent coughing, chills and high fever. The 
sputum is often blood-streaked, and at first 
is scant. In ten or fifteen days rupture into 
a bronchus occurs and expectoration becomes 
profuse. In a case of gangrene a foul odor 
is usually present. Medical treatment 
includes postural drainage and the use of 
bacteriophage—The Medical Treatment of 
Abscess of the Lung, C. Georg, Jr., J. Thorac. 
Surg., August, 1932, i, 650. —(B. B.) 


Experimental Lung Abscess.—The few 
results of ligating the pulmonary artery in 
human beings for bronchiectasis or lung 
abscess have been equivocal. In order to 
determine the fibrosing effect of ligation of 
the pulmonary arty in dogs, emboli infected 
with Staphylococcus aureus were passed into 
the circulation by way of the external jugular 
vein, and the results of subsequent pul- 
monary-artery ligation were noted. When 
ligation of the artery was performed on the 
same day that the embolus was inserted, 
and the dogs were killed in ten days, large 
abscesses were found, and in some cases 
infarction and gangrene, but when the liga- 
tion was not done until ten days after emboli- 
zation and the dogs allowed to live until 
about the 35th day the abscesses were found 
healed. In control experiments, it was 
apparent that without pulmonary-artery 
ligation abscesses produced by similar 
embolization would heal equally rapidly. 
On the other hand, when ligation was done 
on the same day as embolization haemor- 
rhagic infarction and gangrene were found 
when the lungs were examined on the tenth 
day; without ligation necrotic lung abscesses 
without gangrene or infarction were found at 
the end of this period. This difference in 
reaction can be explained by the bronchial 
circulation, since it has been shown that 
dilatation of the bronchial arteries occurs 
early in the presence of lung abscesses; if 
the pulmonary-artery ligation is performed 
before this dilatation has occurred gangrene 
and infarction are apt to be superimposed 
upon a simple process of abscess-formation.— 
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The Effect of Pulmonary Artery Ligation on 
the Healing Time of Experimental Pyogenic 
Lung Abscesses in Dogs, W. M. Tuttle and 
C. L. Nicoll, J. Thorac. Surg., October, 1932, 
ii, 60.—(B. B.) 


Fusospirochaetal Disease.—In 4 cases 
encountered within a three-month period 
fusiform bacilli and spirochaetes were found 
in the sputum. Three of the patients had 
been referred as suspected pulmonary tuber- 
culosis. The administration of arsenical 
preparations by vein was rewarded by the 
prompt disappearance of symptoms in 2 
patients, and expedited the recovery which 
was under way in a third, while the fourth 
was still undergoing treatment. In two 
of the cases acute symptoms followed the 
extraction of teeth for caries and pyorrhoea, 
and in these ether anaesthesia had been 
employed. The aspiration of infectious 
material may be assumed. The other two 
patients also had definite dental lesions.— 
Four Cases of Fuso-Spirochaetal Disease of 
the Lungs, P. Heffernan, Lancet, October 1, 
1932, ccxxtii, 734—(R. D.) 


Aspiration Treatment of Empyema.— 
This is the second report on this method as 
used at the Children’s Memorial Hospital 
(Chicago), and covers a total of 94 consecu- 
tive cases in children observed over a period 
of 3 years. Sixty-eight (72 per cent) were 
cured by aspiration alone. Thirteen were 
operated on after a period of aspiration. 
The mortality from all causes was 12.8 per 
cent. This, of course, is not a lower figure 
than has been reported in recent years in 
various series of operated cases. It is also 
true that the average period of hospitaliza- 
tion in this series was 3 months. However, 
analysis of individual cases reveals certain 
advantages of this treatment. In the 75 per 
cent that can be cured by aspiration alone, 
the time element is to some extent offset by 
the unpleasant features of an operation, a 
scar, the discomfort of large dressings and 
discharging sinuses, and the psychic trauma 
of frequent dressings and manipulations, as 
compared with that of the occasional almost 
painless aspiration if properly done. In 
every case aspiration should be performed 
for a time. If improvement occurs after a 
few aspirations, as judged by the tempera- 
ture, toxicity, local progress, and general 
well-being, this procedure should be con- 
tinued. In the majority of cases, after some 
experience, one can commonly tell after a 
few aspirations whether the child will get 
well within a reasonable time by this method 
alone. If not, open operation should be 
resorted to, except during the first two years 
of life, when aspiration alone (or some other 
closed method) is the procedure of choice.— 


Aspiration in the Treatment of Empyema in 
Children, E. T. McEnery and J. Brenne- 
mann, Am. J. Dis. Child., October, 1932, 
slix, 742—(M. D.) 


Pulmonary Tuberculosis and Suppu- 
ration of Lungs.—A systematic search for 
evidence of tuberculous disease was made in 
81 cases of pulmonary suppuration of various 
types. Thirteen instances of such associa- 
tion were found, a frequency of 16 per cent. 
Although it has been widely recognized that 
any type of pneumonitis may complicate or 
be complicated by tuberculosis, this study 
revealed that the most strikingly frequent 
association is with gangrene (foetid suppura- 
tion). Ten of the 13 cases under discussion 
were of this character, two were simple 
abscesses, and one a pleural suppuration. 
In only one case was a tuberculosis diagnosed 
previous to the pneumonitis. In the other 
twelve the discovery of the associated tuber- 
culosis was fortuitous. In 7 cases the tuber- 
culosis was diagnosed simultaneously with 
the nonspecific disease. In three of these 
only the tuberculous ultravirus could be 
demonstrated, whereas in the other four a 
frank tuberculous bronchopneumonia was 
present. In 5 cases the tuberculosis was 
diagnosed only subsequently. All of these 
were fatally progressive bronchopneumonias. 
It is postulated, therefore, that tuberculosis 
developing on a severely diseased terrain 
will be a grave form of the disease, which 
illustrates the primordial importance of the 
condition of the terrain on the evolution of 
tuberculosis. It is concluded that a sys- 
tematic search for evidence of tuberculous 
infection, including tests for the specific 
ultravirus in the sputum, be instituted in 
every case of pneumonitis, particularly the 
foetid type. Also, the importance of early 
surgical intervention in such pulmonary 
suppurations, if feasible, assumes added sig- 
nificance.—Suppurations pulmonaires et tu- 
berculose associée, E. Sergent, R. Kourilsky 
and Couve, Rev. d. 1. Tuberc., July, 1932, 
xiii, 742.—(A. E. M.) 


Stenosis of Superior Vena Cava.—A 
case of tuberculosis of the tracheobronchial 
lymph nodes, causing superior caval stenosis 
is reported. The patient was a white male, 
aged 42, who complained of dizziness, dysp- 
noea, orthopnoea, swelling of the face and 
neck, andsleepiness. The clinical course was 
that of a chronic, rather slowly developing 
stenosis of the superior vena cava with 
terminal, rather acute obstruction. At 
autopsy, a cartilaginous, rather poorly 
defined mediastinal mass was found adherent 
to the lung, and encircling the superior vena 
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cava about 4 cm. above the right auricle. 
When the vessel was opened, its lumen in 
this region was demonstrated to be 2 mm. 
in diameter, the wall was thickened to 7 mm. 
by dense cartilaginous connective tissue, 
and the centre of the encircling mass was 
made up of cheesy, necrotic material of the 
shape and appearance of a broken-down 
lymph node. The microscopical diagnosis 
of chronic fibrocaseous tuberculosis of a 
mediastinal lymph node was made.—Steno- 
sis of the Superior Vena Cava Due to Medias- 
tinal Tuberculosis, G. Milles, Arch. Int. 
Med., November, 1932, 1, 759.—(W. I. W.) 


Pulmonary Arteriosclerosis.—This con- 
dition has been diagnosed clinically only 
when the right-sided cardiac hypertrophy 
has reached a stage of imbalance, and decom- 
pensation has occurred. If there is little or 
no evidence of congestive failure at the base 
of the lungs when enlargement of the liver, 
ascites, and oedema are present the diagnosis 
of primary pulmonary sclerosis can be estab- 
lished. A diagnosis at an earlier stage may 
be made on the basis of the following triad of 
symptoms: (1) palpable pulsation in the 
intercostal spaces; (2) pulmonary souffle 
heard all over the chest; (3) the dance of 
the diaphragm, a fluoroscopic finding which 
consists in a down and up movement of the 
diaphragm synchronously with systole, and 
superimposed on its respiratory movements. 
This symptom-complex was worked out in a 
case of mitral stenosis. Two cases were 
diagnosed on the basis of physical signs and 
a fluoroscopic confirmation secured. Two 
other cases were subsequently noted by the 
radiologist in which the clinician was able to 
confirm the diagnosis——The Clinical Diag- 
nosis of Pulmonary Arteriosclerosis, H. L. 
Ulrich, Ann. Int. Med., November, 1932, 
vi, 632.—(R. D.) 


Pulmonary Varix.—A woman of 47 died 
of haemorrhage into the left pleural sac. 
Eighteen months prior to this, an X-ray had 
shown an oval opaque area just above the 
aortic arch and an effusion at the left base. 
The blood-pressure was 210 systolic and 130 
diastolic. About 600 cc. of bloody fluid was 
aspirated and found to contain no organisms. 
At this time a diagnosis of a malignant 
growth in the left lung wasmade. An X-ray 
just before the sudden fatal haemorrhage 
showed an increase in the opaque area in 
the left lung field and enlargement of the 
heart. At autopsy a cyst-like structure, 
5 cm. in diameter, was found on the medial 
surface of the upper lobe, and in the wall of 
this a small ragged tear was noticed. The 
cyst was lined with smooth white tissue 
similar to the lining of a vein, and there was 


a direct communication with a blood-vessel, 
i cm. in diameter. This vessel was demon- 
strated to be a pulmonary vein. Micro- 
scopical examination showed that the wall of 
the cyst-like structure was composed of ele- 
ments representing vein wall and pleura. 
The hypertension present probably con- 
tributed to the rupture. A_ congenital 
anomaly of the left pulmonary vein seems 
to be the most probable explanation of this 
rare condition. Only two other cases of pul- 
monary varix have been reported.—Pulmo- 
nary Varix with Spontaneous Rupture and 
Death, G. H. Klinck and H. D. Hunt, Arch. 
Path., February, 1933, xv, 227.—(R. D.) 


Actinomycosis of Thorax.—In a case of 
actinomycosis, involving the lung, pleura, 
chest-wall and breast, cure was obtained by 
radical surgical treatment, four operations 
having been performed. (It is noteworthy 
that an appended footnote states that a 
recurrent lesion was found seven months 
after the last operation, posterior to the old 
incisions.) A general discussion of acti- 
nomycosis is given, including modes of 
invasion, pathology, symptoms, diagnosis, 
differential diagnosis, prognosis, and treat- 
ment. The cases of actinomycosis of the 
lungs reported cured in the literature are 
tabulated. The use of iodides and of irra- 
diation has tended to minimize the impor- 
tance of the chief therapeutic measure in this 
disease, that is, surgery. An extensive bibli- 
ography is appended.—Actinomycosis of the 
Thorax with Report of a Case Successfully 
Operated Upon, O. H. Wangenstein, J. 
Thorac. Surg., August, 1932, i, 612.—(B. B.) 


Mediastinal Foetal Parasite.—A large 
tumor removed from the anterior medias- 
tinum of a seventeen-year-old girl, who had 
had mild chest pain for four years, proved on 
histological examination to contain adult and 
embryonic tissues derived from all three 
layers of the blastoderm. Included in the 
numerous tissues found was some apparently 
normal pancreas, containing islands of Lan- 
gerhans; this finding in such tumors has not 
been previously recorded. The tumor was 
removed by an anterior approach, and its 
size necessitated splitting of the sternum. 
Part of the tumor was adherent to the aorta. 
Because of the high degree of organoid struc- 
ture of the various tissues, the author believes 
the term “foetal parasite” applicable— 
Anterior Mediastinal Foetal Parasite; Its 
Surgical Removal: Report of a Case, S. W. 
Harrington, J. Thorac. Surg., August, 1932, 
i, 663.—(B. B.) 


Hydropneumothorax from Perforated 
Gastric Uleer.—A married woman of 47 


q 
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years first noticed a slight cough and frothy 
expectoration three years before her death. 
She definitely lost weight during her last 2 
years. Frequently, over the same period, 
she would vomit during her meal. She also 
complained of flatulence and occasional 
abdominal pain. Two or three months 
before death she first complained of recurring 
pain over the left, posterior side of the chest 
which radiated to the left shoulder and to the 
left side of the neck. Six days previous to 
her admission to Heathfield Sanatorium, she 
had such an attack. Two days later she 
carried out her ordinary duties, but in the 
evening became violently sick and vomited. 
The vomitus consisted only of glairy fluid. 
Retching was accompanied by a pain on the 
left side which was pleuritic in character. 
Two days later dulness was demonstrated at 
the left base. The following day fluid was 
removed. On the day of her admission she 
had sudden, acute pain in the chest accom- 
panied by severe dyspnoea. Pneumothorax 
was confirmed by the escape of air through a 
needle introduced into the chest. On admis- 
sion the patient presented the symptoms of 
acute heart-failure and shock, and died in a 
few hours. When the chest was opened at 
autopsy the heart and mediastinum were 
found markedly displaced to the right. The 
left lung was collapsed ir the upper part of 
the thoracic cavity. The remainder of the 


left thoracic cavity was occupied by the 
stomach, spleen, and some free fluid which 
was similar in appearance to that found in 
the stomach. On the posterior part of the 
stomach wall near the gastrodesophageal 


junction was a perforated ulcer. The spleen 
was behind the stomach close to the posterior 
margin of a hernial opening in the diaphragm. 
The hernial opening occupied a position in 
the centre of the left leaflet of the diaphrag- 
matic tendon. Portions of the great omen- 
tum and gastrosplenic ligament adhered to 
its margin. At the hernial opening the 
pylorus came into contact with the cardiac 
end of the stomach, and by traction on the 
former the stomach could be partially 
returned to the abdominal cavity. The tail 
of the pancreas lay to the left of the hernial 
opening, and in close relation to the spleen, 
but separated from it by an invaginated por- 
tion of the diaphragm. A stone the size of a 
large pea was found in the gall-bladder—An 
Unusual Case of Hydropneumothorax, J. 
Grant and M. Scott, Brit. M. J., December 
3, 1932, no. 3752, 1011.—(T. O. R.) 


Pneumonoconiosis.—aAttention is called 
to the fact that this condition results from 
the use of emery and other abrasives not 
included in the compensation schedules 
(British). Three patients dying from tuber- 


culosis showed lesions indistinguishable from 
silicosis, and in 3 other patients pneumono- 
coniosis resulting from emery dust was 
associated with fatal tuberculosis. It is sug- 
gested that the worker should be more ade- 
quately protected in his occupation and that 
the compensation schedules should be 
modified.—Pneumonoconiosis, J. R. Tod- 
hunter and G. B. Dixon, Lancet, November 
19, 1932, ccxxtit, 1123—(R. D.) 


Acute Pneumonoconiosis Due _ to 
Scouring Powder.—Six case-reports are 
made of pneumonoconiosis of early develop- 
ment after comparatively short exposure, 
with slight clinical and roentgenological evi- 
dences of the disease and with a rapidly fatal 
course. The patients were employed in an 
industry manufacturing scouring powder for 
domestic use. The ages varied from 31 to 70, 
the period of exposure to dust varying from 
10 to 16 months in 5 cases, and 27 months in 
the sixth. In 4 cases symptoms started 
from 9 to 24 months after the beginning of 
the exposure, and only one of the 6 patients 
remains alive, death having occurred in 5 
instances in periods of 14, 21, 33, 50 and 84 
months after the employment and subse- 
quent exposure began. A sample of the 
scouring powder was examined, the solid 
particles of quartz being mostly 1 micron in 
diameter. Another sample was found to 
contain soap 9 per cent, water-soluble sodium 
carbonate 0.5 per cent, abrasive material 
90.44 per cent.—Pneumonoconiosis: an Unu- 
sually Acute Form, E. S. Kilgore, J. Am. M. 
Ass., October 22, 1932, xcix, 1414.—(G. L. L.) 


Effect of Cement Dust upon Workers. 
—The purpose of this study was to deter- 
mine, in terms of physical condition and dis- 
abling sickness, the effects upon workers 
exposed to known quantities of dusts. A 
plant was selected which appeared to be 
dusty enough to afford observation of the 
effect upon health of exposure to large 
amounts of calcium dusts. Five hundred 
and seventy workers were observed for a 
period of nearly 3 years, and the greater 
number of workers underwent two general 
physical examinations. Roentgen-ray films 
were taken of the chests of employees in 
different occupations of the industry. In 
1928 the cement industry employed about 
42,000 men in about 150 manufacturing 
plants, representing an investment of more 
than $500,000,000. The greatest concen- 
tration of dust particles under 10 micra was 
92 million particles per cubic foot of air. 
Other dusty locations showed counts which 
ranged from 22 to 63 million particles per 
cubic foot of air. Variations in the dust 
count were found to depend to a great extent 


t 


ABSTRACTS OF TUBERCULOSIS 87 


upon the direction and velocity of the wind 
and other atmospheric conditions. Chemi- 
cal analysis showed that lime constituted 
about 62 per cent of cement and silica about 
22 percent. Alumina, iron oxide, magnesia, 
and sulphur trioxide are the other more 
important constituents of cement. Petro- 
graphic analysis showed that the proportion 
of free silica (quartz) varied from 6.5 per cent 
in the crusher-houses, raw-mill, and stone- 
house to about 1 per cent in the finished 
cement. The frequency of disability on 
account of respiratory diseases among the 
cement workers was twice as great as the 
average respiratory rate among employees of 
eleven manufacturing plants in relatively 
nondusty industries. The highest rate for 
all respiratory diseases in any of these estab- 
lishments was 30 per cent below the rate of 
the cement workers. Diseases of the skin 
gave a high rate of disability, and furuncu- 
losis (boils) was the cause of 70 per cent of 
the absences which were due to skin diseases. 
The highest incidence of rheumatism oc- 
curred in the outdoor workers and there was 
a seasonal variation of the disease. Con- 
junctivitis was the most frequent disability of 
the eyes. The men employed in the finish- 
ing, bagging and packing departments had a 
rate almost twice as high as for those in the 
other departments for gastrointestinal dis- 
turbances. There was a marked seasonal 
variation for this condition. There was a 
seasonal variation in respiratory diseases, 
which would be expected; the peak was 
reached in February. The respiratory rate 
varied more in accordance with general 
physical condition than with age. Of the 
570 workers examined, 21 (3.7 per cent) were 
diagnosed as having either positive or sus- 
pected pulmonary tuberculosis. In only 2 
cases, however, was the disease active at the 
time of the first series of special chest exami- 
nations, and neither appeared to progress as a 
result of exposure to dusts. The history of 
both cases indicated that the disease had 
developed before their work in the cement 
industry. One of them gave a history of 
infection lasting many years, of chronic 
fibroid type, and he died suddenly about a 
year after cessation of the period of observa- 
tion. The other became a quiescent case 
while working and during the progress of this 
study. The other cases, excepting the sus- 
pects on whom it was impossible to make a 
positive diagnosis of tuberculosis, seemed to 
have developed and healed their tuberculous 
lesions prior to exposure to cement dust, and 
there was no evidence that their lesions were 
reactivated during the period of their dust 
exposure. The extent of generalized fibrosis 
of the lungs among these workers was not 
sufficient to warrant a diagnosis of pneumo- 


noconiosis. The roentgen-ray films of all the 
cement workers contained evidence of more 
calcifications than those in the series made 
on granite cutters—The Effect of Cement 
Dust Upon Workers, A. E. Russell, Am. J. 
Med. Sc., March, 1933, clxexxv, 330.— 
(W. I. W.) 


Pneumonosilicosis and Amyloidosis. 
—This case is reported because of the unusual 
coincidence of the two lesions. A man of 49, 
who was a farmer, had worked in a granite 
quarry intermittently for 21 years. He had 
suffered no disability prior to October, 1931, 
when he sustained a severe contusion which 
required hospitalization. He then began 
to suffer from diarrhoea, weakness and 
weight-loss. He died in March, 1932. At 
autopsy the lungs showed marked fibrosis 
and heayy deposits of gritty material, but 
no evidence of chronic infection. The spleen 
and the kidneys showed amyloid disease. 
Amyloidosis was absent elsewhere. Death 
was due to the renal insufficiency caused by 
amyloid disease.—Pneumonosilicosis and Amy- 
loidosis, Report of a Case of Asymptomatic 
Pulmonary Silicosis and Amyloid Kidney; 
Death from Uraemia, J. B. Carey, Ann. 
Int. Med., February, 1933, vi, 1106.—(R. D.) 


Acute Silicosis.—Cases of an acute form 
of silicosis in workers handling siliceous soap- 
powders have been met. Bragg has shown 
that in nature silicon is invariably associated 
with 4 oxygen atoms, forming a regular 
skeletal tetrahedron, with a silicon atom in 
the centre and an oxygen atom at each of the 
four corners. Because the electrovalency 
of these oxygen atoms is incompletely satis- 
fied, the whole silicon-oxygen “complex” is 
chemically very active. “Silica” is built up 
of these tetrahedra, packed in three dimen- 
sions in such a manner that the oxygen atoms 
are all shared by adjoining tetrahedra so that 
the electrovalency becomes nil. The differ- 
ence between various silica compounds is a 
difference in the ‘‘packing” of the tetrahedra. 
Clay is chemically inert because the tetra- 
hedra are joined in double-plate formation. 
On the other hand, when a crystal of quartz 
is converted into powder, apices or corners 
of tetrahedra will be left sticking out at the 
broken surfaces with unsatisfied oxygen 
atoms, in which case the powder at the time 
of its formation will be chemically active at 
its newly-fractured surfaces.—Acute Silico- 
sis, P. Heffernan, Tubercle, December, 
1932, xiv, 109.—(T. O. R.) 


Silico-Anthracosis.—The present con- 
ception of anthracosis is essentially the same 
as that held in 1837. There was a long 
period when inaccurate deductions, loose 
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definition and complacency led to the belief 
that the pigment in lungs was merely altered 
haemoglobin. Later it was contended that 
anthracosis was not caused by inhalation but 
was brought about through the intestinal 
route. The present era is one for team-work 
among the workers in pneumonoconiosis. 
It has been shown that serious anthracosis 
does not exist unless there is impairment of 
the lymph drainage by the action of silica. 
How the silica acts is not clear. It may pre- 
serve the phagocytes, but probably destroys 
them and isleft in the tissues. Because silica 
is necessary for the production of anthracosis, 
the term silico-anthracosis is the correct one. 
Suppression of hard-stone dust is required, 
as a preventive measure, in soft-coal mining, 
as well as in other recognized industries, 
because there is enough silica present in 
soft-coal dust to produce anthracosis. One 
such case, with the autopsy findings, micro- 
scopical examinations and chemical analyses, 
is cited briefly as an example. Particles of 
silica may be much larger than is popularly 
believed. In the cited case they varied 
from 10 to 80 micra in length. A plea is 
made for the closer codperation in the study 
of pneumonoconiosis between the clinician, 
radiologist, pathologist and chemist.—Silico- 
Anthracosis, W. E. Cooke, J. State Med., 
December, 1932, xl, 702.—(J. F. B.) 


Rupture of Anthracotic Lymph Nodes 
into Bronchus.—Case report: A woman, 66 
years of age, complained of cough with 
bloody sputum for several months. When 
first seen she was in fair general health, but 
about a month later she developed progres- 
sive anaemia, slight elevation of temperature, 
bilateral haemorrhagic exudate of the pleura, 
dyspnoea and rapid loss of weight. At this 
time, bronchography showed a tumor mass 
in the left main bronchus with complete 
stenosis. Roentgenologically, the lesion sug- 
gested the rupture of a diseased lymph node 
into the bronchus. The sputum did not 
contain any tubercle bacilli, yet showed 
occasional elastic fibres. The autopsy dis- 
closed indurated anthracotic lymph nodes 
rupturing into the main bronchus. In addi- 
tion, there was far-advanced bronchiectasis 
in both lower lobes. Since the diagnosis of 
rupture into the bronchus was made during 
life, it remained only to discuss the differen- 
tial diagnosis of the causative disease. 
Similar clinical and roentgenological pictures 
may be produced by Hodgkin’s disease, 
malignant tumors, syphilis and tuberculosis. 
— Klinische und r éntgenologische Erscheinun- 
gen bei der Perforation anthrakotisch indurier- 
ter Lymphknoten in den Bronchus, A. Beutel 
and F. Por, Beiir.z. Klin. d. Tuberk., Decem- 
ber, 1932, lxxxi, 659.—(M. P.) 


Photomicrographs of Asbestosis 
Lung.—Photomicrographs are reproduced 
which were taken on infrared plates (Ilford 
Laboratories), using “pointolite” lamp for 
illumination and the Ilford infrared filter. A 
one-twelfth-inch oil-immersion lens was used 
in all cases. The infrared plate seems to 
pick out certain structures and ignore others. 
How far the differences of detail in the infra- 
red and fine-grain ordinary plate are due to 
alterations of focus with infrared is impossi- 
ble to state, but the method opens up possi- 
bilities in the photomicroscopy of dense 
structures.—Infra-Red Photomicrographs of 
the Asbestosis Lung, S. R. Gloyne, Tubercle, 
February, 1933, xiv, 208.—(T.O. R.) 


Silicosis and Tuberculosis.—Seventeen 
cases of silicosis or silicosis and tuberculosis, 
3.4 per cent of the total, were found among 
500 male patients admitted consecutively to 
the tuberculosis wards of the Cook County 
Hospital in Chicago. Fifteen of these had 
silicosis and tuberculosis. In two a definite 
diagnosis of tuberculosis could not be estab- 
lished. The condition was more frequent 
among the older patients. It was found in 
no patients under 30, in 3 per cent of those 
between 30 and 40, in 8 per cent of those 
between 40 and 50, in 5 per cent of those 
between 50 and 60, and in 6 per cent of those 
over 60. About 75 per cent of the exposures 
occurred in mining, principally in the coal 
mines of Pennsylvania and West Virginia 
and in the metal mines of the West. In all 
save 4 cases there was a free interval between 
the cessation of exposure and the appearance 
of, symptoms. The average interval was 
10.75 years. The low and high limits were 
four and eighteen years, respectively.—Sili- 
cosis in a Tuberculosis Hospital, J. R. Head 
and S. H. Rosenblum, J. Am. M. Ass., 
September 10, 1932, xcix, 915—(G. L. L.) 


Diaphragmatic Hernia.—Case report: 
A white female, aged sixty-four, complained 
of vertigo, weakness, palpitation of the heart 
on the least exertion, and shortness of breath 


of four weeks’ duration. For many years 
she had sour eructations periodically, asso- 
ciated with heartburn, and occasional pain 
referred to the region of the lower sternum, 
especially after meals. The patient was very 
pale, though she appeared to be well pre- 
served, without any evidence of loss of weight. 
Examination of her blood showed haemo- 
globin 25 per cent, red blood cells 2,150,000, 
with marked polychromatophilia, anisocyto- 
sis, poikilocytosis, macrocytes and micro- 
cytes. Serial X-ray studies of the gastro- 
intestinal tract, following the ingestion of a 
barium meal, revealed about one-third of the 
upper portion of the stomach to be herniated 
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through the oesophageal orifice into the 
thoracic cavity. The heart was displaced 
upward and to the left by the herniated 
shadow. The oesophagus appeared normal 
and of the short type. The diagnosis was 
diaphragmatic hernia with gastric bleeding. 
Diaphragmatic hernia is a roentgenological 
problem and must be differentiated from (1) 
eventration of the diaphragm, (2) hour-glass 
stomach and (3) oesophageal diverticula.— 
Diaphragmatic Hernia with Severe Anemia, 
M. Weitzen, Am. J. Roentgenol. & Rad. 
Ther., December, 1932, xxviii, 808.— 
(W. I. W.) 


Diaphragmatic Hernia in Child.—Case 
Report: A colored girl, aged six, was ad- 
mitted to the sanatorium with a diagnosis 
of pleurisy with effusion in the left chest. 
This impression was based on the roentgeno- 
logical appearance, the tuberculin test and 
the history of close contact with an open 
case of tuberculosis. There were no symp- 
toms or physical signs of any abnormality in 
thechestorabdomen. The routine check-up 
roentgenogram presented an entirely new 
picture, which suggested the possibility of a 
spontaneous pneumothorax. A needle was 
inserted into the pleural space, and it was 
found that the pressure was negative and 
that no air was present. At this time about 
100 cc. of air was introduced into the pleural 
space. Films following the introduction of 
air into the pleural space revealed a high, 
perfectly smooth and rounded diaphragm, 
with a large amount of gas in the stomach. 
The roentgenogram suggested an abnor- 
mality of the diaphragm which allowed the 
stomach to migrate into the left chest. This 
supposition was proved by means of a barium 
meal, which located the position of the stom- 
ach and part of the intestines in the left 
chest.—Diaphragmatic Hernia in a Child: 
Report of a Case, J. P. Nalbant, Am. J. 
Roentgenol. & Rad. Ther., November, 1932, 
xxviii, 634.—(W. I. W.) 


Subdiaphragmatie Infections.—Most 
of the subdiaphragmatic infections are de- 
rived from the intraperitoneal infections 
resulting from ruptured peptic ulcer or from 
acute appendicitis. The infecting organism 
is usually a streptococcus or B. coli. Less 
commonly, subdiaphragmatic infections re- 
sult from a perinephritic abscess or from a 
retroperitoneal appendix which is acutely 
inflamed. The probability of extension of 
such infections to the upper surface of the 
diaphragm varies directly with the area 
of subdiaphragmatic involvement. The 
diaphragm is supplied by a rich network of 
lymphatics, which drain into lymph nodes 
lying on the diaphragm under the pleura. A 


sterile pleural effusion is a not infrequent 
occurrence in the early stages of subdia- 
phragmatic infection; at times the fluid 
formed contains organisms. When drainage 
of the subphrenic infection is obtained the 
pleural effusion may quickly disappear, even 
though viable organisms are present; on the 
other hand, empyema may result. A plastic 
pleuritis often accompanies subphrenic infec- 
tions, and, in these, localized, often loculated, 
empyemata may arise. The empyema may 
not develop until drainage of the subphrenic 
infection has allowed the diaphragm to 
descend, thus causing pull on the pleural 
exudate. Pneumonitis, at times sterile, is 
frequent; it may be secondary to empyema. 
Perforations through the diaphragm may 
occur, and various fistulae may result be- 
tween the gastrointestinal tract and the 
bronchi. Even pyopneumothorax may be 
formed if the infection arises from rupture 
of a hollow viscus. The secondary thoracic 
changes may be the first clue to the presence 
of a subphrenic infection; when the latter is 
not suspected, the patient may be errone- 
ously treated for pulmonary tuberculosis, 
bronchiectasis or primary empyema. Many 
of the chest complications will disappear 
following drainage of the subphrenic infec- 
tion. When gross infection is present above 
and below the diaphargm, each must be 
drained separately, as a general rule; occa- 
sionally when there is a gross defect in the 
diaphragm, drainage of one area may sufliice. 
In 31 cases of intraperitoneal subphrenic 
infection thoracic complications occurred in 
23; and, of these, gross perforation of the 
diaphragm occurred in 65 per cent. Of the 
perinephritic type chest complications oc- 
curred in only 8 of 25 cases, and diaphragm 
perforation in 2 of these. Empyema is the 
most common of these complications.— The 
Thoracic Complications of Subdiaphragmatic 
Infections, H. L. Beye, “ Thorac. Surg., 
August, 1932, i, 655. 


Tuberculous Meckel’s Diverticulitis.— 
A man, 30 years of age, complained of marked 
weakness and vague intestinal symptoms of 
two years’ duration. Four months before 
admission he had passed bright blood per 
rectum and there had been subsequent tarry 
stools. The general nutrition was good. 
There were no symptoms of pulmonary dis- 
turbance, and examination of the chest gave 
no indication of an active lesion of the lungs. 
There was tenderness of the right side of the 
abdomen. An X-ray showed a constriction 
of the colon near the hepatic flexure. The 
preoperative diagnosis was neoplasm. An 
annular constriction was found at the 
hepatic flexure of the colon, but there was 
also an oedematous mass in the ileocaecal 
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region, and the proximal small intestines were 
dilated. An ileostomy was performed, but 
the patient died. Postmortem examination 
of the abdomen showed only tuberculous 
lesions of the ileum and the hepatic flexure, 
and a diverticulum of the ileum, the wall of 
which showed numerous tuberculous ulcers. 
One of these had perforated and caused peri- 
tonitis. Intestinal obstruction involving the 
lower ileum was present and was due to an 
acute flexion about a point at which the 
ulcerated intestine was adherent to the 
abdominal wall. This is the ninth case of 
tuberculosis in Meckel’s diverticulum to be 
reported.— Tuberculosis of Meckel’s Diver- 
ticulum, P. Michael, Arch. Surg., December, 
1932, xxv, 1152.—(R D.) 


Chylous Effusions.—Case report: A 
woman, aged 32 years, had for many years 
suffered of nonspecific pulmonary infections. 
At age 29, she had an influenzal broncho- 
pneumonia, followed by right-sided exuda- 
tive pleuritis, and developing into a sterile 
empyema. During the next year a mixed 
infection occurred, but the patient recovered. 
The pleuritis healed, with extensive fibrosis of 
the pleura, which extended slowly into the 
pulmonary tissue. There was a continuous 
eosinophilic catarrh. After another year, 
acute pleuritis occurred on the left side, which 


also healed with massive and progressive 


fibrosis. At necropsy it was found that the 
pulmonary fibrosis had progressed to a scle- 
rosing of the pulmonary veins with marked 
congestion in the lesser circulation. The 
patient had died with the signs and symp- 
toms of cardiac insufficiency, increased by a 
fixed diaphragm, obliteration of the pulmo- 
nary lymphatic circulation and a marked 
decrease of respiratory expansion. All these 
factors together explain the findings of a 
chylous effusion in both pleural cavities, in 
the peritoneal cavity, and in the pericardium 
without obstruction of the thoracic duct.— 
Chylothorax duplex, Chylopericard und Ascites 
chylosus bei einem Fall von fibriser Pleuritis 
und ausgedehnter Fibrose beider Lungen, P. 
Steiner, Beitr. z. Klin. d. Tuberk., December, 
1932, lnxxi, 757.—(M. P.) 


Intrathoracic New Growths.—For a 
complete investigation of a patient in which 
the presence of an intrathoracic tumor is 
suspected, the clinical history, physical and 
radiological examination, the use of lipiodol 
and the bronchoscope are important. Be- 
nign tumors, such as chondromata, fibro- 
mata, teratomata, dermoids and lipomata 
may be found in the parenchyma of the lung, 
in the pleura, or within the mediastinum. 
Among the malignant neoplasms, sarcomata 
and endotheliomata are found, and within 


the past fifteen years there has been a 
remarkable increase of intrathoracic car- 
cinoma. The most common site of primary 
carcinoma is in the bronchus, a short dis- 
tance below the bifurcation. Among the 
early signs of intrathoracic neoplasms are 
haemoptysis, pleural effusion, localized infec- 
tions, bronchitis with dyspnoea and pressure 
symptoms. Implantation of radon seeds 
has proved effective in the treatment of 
some bronchial carcinomata.—Observations 
on Intrathoracic New Growths and the Value 
of Bronchoscopy in Diagnosis and Treatment, 
M. Davidson, Brit. M. J., October 1, 1932, 
3743, 617.—(M. E. P.) 


Metastatic Cancer of Lung.—Among 
the primary carcinomata which metastasize 
to the lungs are those of the thyroid, adre- 
nals, prostate, testicle, breast, and, less fre- 
quently, those of the stomach, oesophagus 
and cervix. The clinical signs of metastatic 
pulmonary carcinoma are usually meagre and 
indefinite. Pain, fever, cough, haemoptysis 
and dyspnoea may be present in varying 
degree. The physical signs are extremely 
variable and it is necessary to have roent- 
genograms for diagnosis. The classification 
of metastases from a radiological standpoint 
follows closely that of the pathological classi- 
fication, namely: J: Metastases to the 
tracheobronchial lymph nodes; 2: Paren- 
chymal, which includes the nodular, miliary, 
infiltrative and massive types; 3: Pleural. 
It is important to know of the existence of 
pulmonary metastases. In their presence 
needless major operations may be contra- 
indicated or combinations of surgical proce- 
dures with radiation may be employed, and 
in otherwise hopeless cases life may be pro- 
longed and relieved of much of its suffering. 
Brief reports are given of 5 cases, which 
showed pulmonary metastases, four second- 
ary to carcinoma of the breast and one sec- 
ondary to carcinoma of the cervix.—Metas- 
tatic Pulmonary Carcinoma, R. C. Pender- 
grass, Am. J. Surg., September, 1932, xvii, 
422.—(J. F. B.) 


Superior Pulmonary Suleus Tumor.— 
Seven case-reports are made of a peculiar 
neoplastic entity found in the upper portion 
of the pulmonary sulcus of the thorax to 
which the name of “superior pulmonary 
sulcus tumor” has been given because this 
term implies its approximate location and a 
lack of origin from the lung, pleura, ribs or 
mediastinum, as well as a lack of more 
accurate knowledge of its histopathology. 
Prominent among the clinical phenomena 
were pain around the shoulder and down the 
inner side of the arm, and often the ulnar 
side of the forearm, loss of power and wasting 
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of the muscles of the hand, Horner’s syn- 
drome and signs mainly of dulness in the apex 
of the chest. The roentgenographic appear- 
ances were a comparatively small aa cir- 
cumbscribed shadow in the apex due to lung 
displacement, and destruction of the poste- 
rior portions of one or more ribs and the 
adjacent articular and transverse processes 
and possibly a little of the sides of the bodies 
of one or more vertebrae. There was a 
striking lack of intrathoracic metastasis. 
Practically all these characteristics are essen- 
tial for the diagnosis of the lesion. The 
shoulder pain was mostly posterior and high 
in the axilla, and sometimes but not always 
preceded the extension down the inner side 
of the arm and the ulnar aspect of the fore- 
arm. Wasting or weakness of the hand was 
recorded in three cases. Horner’s syndrome 
was noted in every case and is an essential 
manifestation. It was variable as to the 
time of onset. In two cases it was noted 
two months after the onset of pain, and in 
one case it became evident nine months after 
the patient was first seen. The apical 
shadow was known to precede any bone 
involvement in three cases. The number of 
ribs involved varied from one to three, always 
the first, second or third. Destruction some- 
times began in the first and sometimes in the 
second. The vertebrae were involved in five 
of the seven cases. Five of the seven pa- 
tients were males. Both females gave a his- 
tory of previous uterine carcinoma. The 
left side was involved in 4 cases and the right 
in three. Because of the comparative rarity 
of this tumor, those who are not entirely 
familiar with it are apt to confuse it with 
other conditions which present only portions 
of the diagnostic complex. On the other 
hand, the condition is often overlooked 
because of incomplete roentgenological 
studies, especially in examining only the 
shoulder for causes of shoulder pains. The 
tumor is evidently epithelial in its histo- 
pathology, but its exact origin is uncertain. 
It seems likely that it may arise from some 
embryonal rest.—Superior Pulmonary Sulcus 
Tumor: Tumor Characterized by Pain, Hor- 
ner’s Syndrome, Destruction of Bone and 
Atrophy of Hand Muscles, H. K. Pancoast, 
J. Am. M. Ass., October 22, 1932, xcix, 1391. 
—(G. Li L.) 


Tracheal and Bronchial Tumors.— 
Many benign growths of the tracheobronchial 
tree are encountered bronchoscopically. 
These include specific granulomata of tuber- 
culous, syphilitic or mycotic aetiology, and 
others of inflammatory origin not classed 
histologically as true neoplasms. The most 
common of all growths encountered broncho- 
scopically is a tumor-like formation of in- 


flammatory hyperplasia. The border-line 
between benign true neoplasms and inflam- 
matory hyperplasia is often indistinct 
histologically. Clinically, the seriousness of 
the lesion depends more on the degree and 
the region of the obstruction it causes than 
on the histology of the growth. A papilloma 
at the bifurcation may kill the patient by 
asphyxia, and a tumor-like inflammatory 
hyperplasia in the bronchus may produce, 
in the tributary portion of the lung, atelecta- 
sis, drowned lung, pulmonary abscess, 
bronchiectasis and empyema or all of these 
in succession. The only way an early diag- 
nosis of endobronchial growth can be made 
positively is by bronchoscopy, and the only 
way to determine on the living patient 
that an endobronchial growth is benign is by 
histological examination of a bronchoscopi- 
cally removed specimen, which is a simple 
and safe procedure in trained hands. Re- 
examination within a few weeks or months 
is indicated after removal of a benign growth 
from a bronchus just as in the case of removal 
of similar growths elsewhere in the body.— 
Benign Tumors of the Trachea and Bronchi: 
with Especial Reference to Tumor-like For- 
mations of Inflammatory Origin, C. Jackson 
and C. L. Jackson, J. Am. M. Ass., Novem- 
ber 19, 1932, xcix, 1747.—(G. L. L.) 


Polypous Carcinoma of Bronchus.— 
Polypous carcinoma of the bronchus is ex- 
tremely rare, 9 cases only having been 
described, one of which has been operated on 
and reported by Burrell. The prognosis 
seems to be better than is generally thought 
because in seven of the known cases no 
metastases were present and the growth 
appeared to be slow. In view of the oper- 
ability of a bronchial carcinomatous polyp, 
which should be recognized in time by bron- 
choscopy a case is reported and illustrated 
with microphotograms. A man, 26 years of 
age, was admitted with severe haemor- 
rhages and died the following day. On 
autopsy the left lower lobe was found atelec- 
tatic, and a tumor mass, which obstructed 
the lumen and originated from the wall of 
the lower main bronchus, was dissected and 
proved to be a carcinomatous polyp. Since 
no metastases were found in the hilar lymph 
nodes or elsewhere, removal of the tumor 
by bronchoscopic methods would probably 
have saved the patient’s life——Ueber das 
polypise Bronchialcarcinom und seine Oper- 
abilitat, H. Adler, Klin. Wehnschr., October 
15, 1932, xvii, 1755.—( K. F.) 


Congenital Cyst of Lung.—A number of 
cases of congenital cyst of the lung have 
been reported, and among these certain 
features stand out rather prominently. In 
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the cases in which the cysts are large, death 
often occurs im utero, during infancy, or at 
best usually before the age of twenty-five 
years. In those in which the cysts are not 
large the average age attained is fifty-five 
years, although death may occur in infancy 
from the rupture of a small cyst with result- 
ing pneumothorax. The condition may 
involve only one or both lungs, or a whole 
lobe or a part of one lobe, or it may spring 
from the parietal pleura entirely unassociated 
with the pulmonary tissue. There may or 
may not be a demonstrable connection with 
the bronchial tree. Congenital cysts gen- 
erally come to autopsy unrecognized or 
undiagnosed. The following case is pre- 
sented: A white woman, aged 54, entered 
Jefferson Hospital complaining of weakness, 
loss of weight, cough, heart palpitation, pre- 
cordial pain, dyspnoea and syncope. Until 
three years ago, she had always been strong 
and healthy although during her entire life 
she had coughed and expectorated moder- 
ately. The physical signs on chest exami- 
nation indicated patchy consolidation and 
cavity-formation on both sides. A sound 
identical with a pleural friction rub was 
heard over the entire chest. There were no 


tubercle bacilli found in the sputum. The 
Wassermann and Kahn tests were not made. 
The roentgen films of the chest showed a 
general involvement described as having the 


ap ce of generalized pulmonary tuber- 
culosis with cavities at the right apex. 
Death occurred two months after admission 
during an attack of acute cardiac insuffi- 
ciency complicating pneumonia. At post- 
mortem examination the pleural surfaces 
were glistening and not’ adherent. Just 
beneath and showing through the visceral 
layer of the pleura were numerous small 
nodules averaging from 1 to 3 mm. in diame- 
ter. Onsection these were found to be thick- 
walled cavities. Immediately beneath the 
pleura, distributed uniformly around the 
periphery of both lungs was a layer of fibrous 
tissue in which the cavities were present. 
The majority of the cavities communicated 
with the bronchial tree; others did not, and 
hence were true cysts. Proximal to the sub- 
pleural band-like area the lung was consoli- 
dated with a recent pneumonic exudate. 
The microscopic appearance of the distended 
bronchi is given in detail. The cells in the 
subpleural band-like area suggested an 
inflammatory reaction, a maldevelopment, 
or a combination of the two. The opinion 
is expressed that this tissue was embryonic, 
representing arrested development of alveo- 
lar parenchyma, and that the excessive 
bronchial growth was the result of an attempt 
to complete this connection. In the present 
case, there were no signs of congenital syphilis 


nor history of any primary or secondary 
lesions.—Congenital Cyst of the Lung, H. L. 
Stewart, P. J. Kennedy and A. James, 
Arch. Path., November, 1932, xiv, 627.— 
(J. S. W.) 


Tuberculosis and Lymphogranuloma- 
tosis.—In 3 children with malignant lym- 
phogranulomatosis repeated tuberculin tests 
were negative, although two of the children 
had active tuberculosis in addition to the 
malignant tumor. A_ similar tuberculin 
“anergy” has been reported in leukaemia and 
other nontuberculous lymphadenopathies.— 
Recherches relatives a la tuberculose chez trois 
enfants atteints de lymphogranulomatose 
maligne, P. Nobécourt, R. Martin and R. 
Liége, Arch. Méd. Enf. , February, 1933, 
xxxvi, 73.—(M. D.) 


Aetiology of Hodgkin’s Disease.—No 
evidence of infection with B. tuberculosis avis 
was found in material taken from 6 accu- 
rately diagnosed cases of Hodgkin’s disease. 
Pathological material and histological sec- 
tions examined for acid-fast microérganisms 
gave negative results. Tissue emulsions 
proved to be noninfective for rabbits, guinea 
pigs, pigeons, and chickens on intravenous, 
intraperitoneal, and intramuscular adminis- 
tration. Likewise attempts to graft lymphad- 
enomatous material, obtained from an 
acute case of Hodgkin’s disease, into the 
bone-marrow, peritoneum, liver, and muscles 
of chickens have failed.—Aetiology of Hodg- 
kin’s Disease with Special Reference to B. 
Tuberculosis Avis, C. E. van Rooyen, Brit. 
14, 1933, no. 3758, 50.— 


PuJmonary Tuberculosis and Syphilis. 
—Statistics are quoted showing the prev- 
alence of syphilis in various ethnic and 
nosological groups. Different results are 
obtained with persons of different ages, dis- 
tricts and illnesses, and, therefore, data of 
hospitals and sanatoria cannot form uncriti- 
cizable comparisons. According to the 
statistics of Queen Elizabeth Sanatorium for 
the years 1927-1930, syphilitic infection was 
found in 9.3 per cent of the patients. Of 
3,234 cases the anamnesis was positive in 
only 1.7 per cent. Of 1,584 men the Was- 
sermann was positive in 9.7 per cent and of 
507 women the reaction was positive in 5.7 
per cent. The statistics from this institu- 
tion also reveal a decrease in the proportion 
of syphilitic cases with positive reaction and 
in the morbidity of the disease. The infec- 
tion was found more often in persons over the 
age of 40 than among younger ones. The 
diagnosis of latent and tertiary syphilis is 
difficult. In this regard serum reactions are 
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of overwhelming importance. An exhaus- 
tive anamnesis and thorough physical exami- 
nation frequently reveal significant data. 
Syphilis may produce the same general symp- 
toms as tuberculosis. The differentiation 
of syphilis and tuberculosis is also very diffi- 
cult pathologicoanatomically and _histo- 
pathologically. The question of calcification 
is still a controversial point. In the bron- 
chial tree, usually in the region of the 
bifurcation, tertiary syphilis may cause a 
simple inflammation or gummatous ulcera- 
tions. The resulting cicatrization leads to 
stenosis. In the lungs the clinical forms of 
syphilis may be an acute bronchopneumonia, 
gumma, cirrhosis, or alterations of the lung 
with involvement of the pleura. From a 
review of the literature and from experience, 
decisive significance as regards the diagnosis 
was attributed to negative findings in the 
sputum, positive anamnesis, positive Was- 
sermann reactions, and to the results of anti- 
syphilitic treatment. In the pleura, disease 
in the dry or exudative form may be found 
in the secondary or tertiary stage. Obsti- 
nate, often recurring cases which last for 
years and are accompanied by great indura- 
tion raise suspicions of syphilis. In the 
mediastinum syphilitic alterations are asso- 
ciated, in the majority of cases, with pulmo- 
nary or pleural syphilis but may occur 
independently. In the fatty and fibrous 


tissue gummata and marked cicatricial 


changes can exist. Whenever the two infec- 
tions occur together the problem of differen- 
tial diagnosis is very difficult. Statistical 
statements and clinical observation indicate 
that those patients with both infections 
develop a less favorable form of tuberculosis 
than the average patient. The prognosis of 
pulmonary and pleural syphilis is relatively 
favorable. However, cicatrized lesions or 
chronic symptoms which develop in conse- 
quence of scars and contractions cannot be 
influenced by medicine. With a recent 
syphilitic infection the prognosis depends on 
the general condition of the patient and the 
activity and extent of tuberculous involve- 
ment. The longer the intervening period 
between the outbreak of the two illnesses, the 
less harmful is the influence of syphilis on the 
course of the tuberculosis. Pulmonary 
syphilis, with which the circulatory and 
nervous system are involved, is apt to lead 
to a fatal termination. Treatment has diag- 
nostic as well as therapeutic significance. In 
pulmonary syphilis energetic treatment is 
desirable. Persons suffering from pulmo- 
nary tuberculosis and syphilis should be 
treated cautiously. When there is a weak- 
ened constitution, active recent and exuda- 
tive tuberculosis, treatment should be 
delayed, and then started preferably with 


bismuth. Fibrous pulmonary lesions may 
be treated more safely. Febrile reactions 
occurring during the treatment can be 
regarded as focal reactions. They are seen 
as frequently in patients with pure syphilis 
as in those with different forms of tuberculo- 
sis. Reactions are relatively rare in the 
graver cases of tuberculosis. Continuous 
observation of the patient is necessary to 
avoid disagreeable focal reactions. Iodine 
was prescribed in the form that least dis- 
turbed the patient’s stomach as drops in 
milk and gelodurat capsules. Bismuth was 
used in the form of bismosalvan and casbis. 
Neosalvarsan was combined with bismuth. 
In conjunction with antisyphilitic treatment, 
surgical-collapse methods may be instituted 
for the tuberculosis—Pulmonary Tubercu- 
losis and Syphilis, O. Orszagh, Tubercle, 
January, 1933, xiv, 145.—(T.O. R.) 


Syphilis and Tuberculosis.—The estab- 
lished therapeusis of tuberculosis and of 
syphilis is antithetical. The alteratives, 
uséd in dosages followed by catabolic ef- 
fects, are effective in syphilis but harmful 
in tuberculosis. The biological changes inci- 
dental to the female sex-cycle have a corre- 
sponding contrary effect on these infections. 
Tuberculosis in the female is more malignant, 
syphilis generally more benignant, the 
reasons being found in the enhanced inflam- 
matory reaction of the premenstruum. The 
sex liability of the tuberculous patient finds 
expression in the mortality curve, while the 
relative protection of the syphilitic female is 
demonstrated in the greatly lessened incidence 
of neurosyphilis. Fundamentally the dif- 
ference in the ultimate clinical effect of the 
identical biological cycle lies in the ability or 
disability of the tissues and fluids of the body 
to dispose of the virus which is disseminated 
when premenstrual activation of localized 
lesions takes place-—The Contrary Thera- 
peutic and Sex Relationship of Syphilis and 
Tuberculosis, W. F. Petersen and R. Hecht, 
J. Am. M. Ass., July 9, 1932, xcix, 108.— 
(G. L. L.) 


Gumma of Lung.—Gumma of the lung 
is rarely encountered clinically. A man of 
56 years complained of chills, pain in the left 
side, and cough. His temperature was 
102.6°. He had been well until a few days 
previous to his present illness when he com- 
plained of “a bad cold.” In forty-eight 
hours evidence of consolidation at the left 
base and axilla wasfound. The sputum was 
tenacious and slightly blood-stained. His 
condition did not change in the next three 
weeks. An exploratory needle introduced 


viper 
> 
j 


Of THE AMERICAN REVIEW OF TUBERCULOSIS 


into the chest gave negative results. The 
sputum was negative for tubercle bacilli. 
X-ray demonstrated a tumor around the 
region of the sixth rib. The blood Wasser- 
mann was positive. The patient responded 
rapidly to the administration of potassium 
iodide.—Gumma of the Lung with Unusual 
Mode of Onset, V. P. Norman, Brit. M. J., 

November 26, 1932, no. 3751, 967. —(T.O. R) 


Bang’s Abortion in Tuberculous Cat- 
tle.—In the past, when tuberculosis was 
more common in cattle, Bang’s disease may 
have been present in tuberculous herds if 
not in such individual cattle. Because the 
search for tuberculosis did not routinely 
include examination of the lungs and lymph 
nodes in cattle with Bang’s disease, only 1.4 
per cent of them were proved to have tuber- 
culosis. The present study consists of the 
tabulation of the results of agglutination 
tests made on blood from slaughtered tuber- 
culous cattle. Of the 336 tests 87 were 
positive, 237 regative and 12 suspicious. 
That is, 25.8 per cent of the slaughtered 
tuberculous cattle were also infected with Br. 
abortus. In another group of tuberculin 


negative cattle 18.8 per cent gave positive 
agglutination tests.— The Incidence of Bang 
Abortion Disease in Tuberculous Cattle, W. 
M. Thomson, J. Am. Veterin. Med. Ass., 
1932, laxxi (n. s. xxxiv), 348.— 
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Paratuberculous Enteritis in Sheep.— 
A disease of sheep, resembling Johne’s dis- 
ease in cattle, has been observed in the Sacra- 
mento Valley of California. The disease is 
characterized by emaciation, failure to thrive, 
tucked-up abdomen, occasional diarrhoea, 
occasional fever, and marked reduction of 
milk secretion. Appetite is not impaired. 
Affected sheep survive for a long time. 
During gestation the symptoms are most 
severe and the mortality is always greatest 
after lambing time. Postmortem examina- 
tion shows emaciation, great thickening of 
the walls of the large and small intestines 
and haemorrhagic, thickened and corrugated 
mucous membrane of the intestines. The 
mesenteric lymph nodes are enlarged and 
grayish. Smears made of the deep scrapings 
of affected areas of the intestine show great 
clusters of small acid-fast bacilli. The same 
bacilli are found in the lymph nodes. Be- 
cause the disease was thought to be Johne’s 
disease, many animals were tested with 
Johnin and avian tuberculin. The affected 
animals gave a more marked reaction to the 
avian tuberculin. Although this disease has 
been reported in sheep in Great Britain, this 
is the first published evidence of its presence 
in North America.—Paratuberculous Enteritis 
in Sheep Caused by an Acid Fast Organism, 
J. A. Howarth, J. Am. Veterin. med. Ass., 
September, 1932, lxxxi (n. s. xxxiv), 383. 
—(J. F. B.) 


Key to Abstractors 


& 
. 
* 
. D.: Max 
&. 


SAP RR ERS 


M.: Aaron E. Margulis, Tucson, Arizona. 
Benson Bloom, Chicago, Illinois. 
L.: George L. Leslie, Howell, Michigan. 
B.: James F. Busby, Northville, Michigan. 
W.: J. Stanley Woolley, Loomis, New York. 
Karl Fischel, Los Angeles, California. 
Deutch, St. Louis, Missouri. 

P.: M. E. Parker, Kalamazoo, Michigan. 
Max Pinner, Tucson, Arizona. 

Richmond Douglass, Loomis, New York. 
R.: Teckla O. Rosenbusch, Northville, Michigan. 
W.: Walter I. Werner, Pontiac, Michigan. 


f 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Abortion, Bang’s, in tuberculous cattle, 94 

Abscess, Lung, 82, 83 

——, ——,, Experimental, 83 

Accumulation of iron in tuberculous areas, 
21 

Acid-fast bacilli in oil, Pathogenicity of, 38 

Actinomycosis of thorax, 85 

Action of hydnocarpates and morrhuates in 
lupus, 54 

Active principle of tuberculin, 24 

Activity in pulmonary tuberculosis, 40 

Acute pneumonoconiosis due to scouring 
powder, 86 

—— silicosis, 87 

Adams, W. E., and Livingstone, H. M. 
Lobectomy and pneumonectomy, 71 

Addison’s disease with atrophy of adrenal 
cortex, 51 

Adhesions, pleural, Separation of, 68 

Adler, H. Polypous carcinoma of bronchus, 
91 

Adrenal cortex, atrophy of, Addison’s dis- 
ease with, 51 

Adrenalin, Augmentation of Pirquet reac- 
tions by, 28 

Aetiological factors in development of tuber- 
culosis, 6 

Aetiology of Hodgkin’s disease, 92 

Agassiz, C.D. S. Tuberculous laryngitis in 
children, 11 

Albert-Weil, J. Tuberculin reactions and 
allergy, 27 

Alduante, E. R., and Grove, E. Renal 
tuberculosis in Chile, 4 

Alexander, H. Autonomic control of heart, 
lungs and bronchi, 23 

-—, . Mediastinal hernia in artificial 
pneumothorax, 64 

—, X-ray diagnosis of pulmonary 
tuberculosis, 41 

Alexander, J. Surgical closure of tubercu- 
lous cavities, 60 

Alexandrov, M., and Daniello, L. Bilateral 
artificial pneumothorax, 63 

Allen, D. S. Bilateral thoracoplasty, 70 

Allergic diseases, 76 


95 


Allergy and immunity in tuberculosis, Re- 
lationship of, 29 

——,, Tuberculin reactions and, 27 

——, —— treatment and, 73 

Alopoecia, Phrenicectomy and, 69 

Alpert, L. Fusion of tuberculous hip-joint, 
50 

Amenorrhoea in pulmonary tuberculosis, 39 

America, Latin, Tuberculosis in, 4 

Amyloidosis, Pneumonosilicosis and, 87 

Anders, H. E. Bacteriology of primary 
complex, 14 

Andvord, K. F. 
tuberculosis, 7 

Animals, hypersensitive, Skin reactions in, 
28 

——,, tuberculous, Meningeal hypersensitive- 
ness in, 30 

Annular shadows, 42 

Anthracosis, Silico-, 87 

Anthracotic lymph nodes, Rupture of, into 
bronchus, 88 

Antigen, Methylated, in treatment of extra- 
pulmonary tuberculosis, 74 

Antigenic properties of S and R types of 
tubercle bacilli, 36 

Apicolysis with rubber dam, 67 

Apneumatosis, Atelectasis, detelectasis and, 
81 

Appropriations for dispensary service, 2 

Armand-Delille, P., Hechter, G., and 
Magrin, A. Artificial pneumothorax in 
childhood, 62 

Arteriosclerosis, Pulmonary, 85 

Artery, pulmonary, Tuberculous vegetations 
of, 47 

Arthrodoesis for tuberculosis of hip-joint, 
50 

Artificial pneumothorax and thoracoplasty, 

Simultaneous, 66 
, Aspiration, 63 

—— ——,, Bilateral, 63 

—— ——,, Cavity in, 62 

—— ——, Contralateral exudates in, 65 

—— ——,, Effects of, on contralateral le- 
sions, 62 


Hereditary aspects of 


96 INDEX OF ABSTRACTS OF TUBERCULOSIS 


Artificial pneumothorax in childhood, 62 

—— ——, Mediastinal hernia in, 64 

—— ——, Pleural effusions in, 65 

—— ——,, Reéstablishment of, 66 

—— ——, Selective, 62 

—— —— statistics, 61 

—— ——,, Termination of, 66 

—— ——,, Treatment of lobar pneumonia 
with, 79 

Asbestosis lung, Photomicrographs of, 88 

Asbury, E., and Dunham, K. Surgical 
treatment of tuberculosis, 57 

Ascoli, M., and Bonadies, A. Experimental 
pulmonary suppuration, 22 

Aspiration artificial pneumothorax, 63 

—— treatment of empyema, 84 

Asthma and sinusitis, 76 

——,, Lipiodol in, 78 

——, Treatment of, 77 

—, —— ——, with tuberculin, 77 

Atelectasis, detelectasis and apneumatosis, 
81 

—— in tuberculosis, 18 

Atelectatic bronchiectasis in childhood, 81 

Atrophy of adrenal cortex, Addison’s dis- 
ease with, 51 

Augmentation of Pirquet reactions by ad- 
renalin, 28 

Autonomic control of heart, lungs and 
bronchi, 23 

Avian tubercle bacilli, dissociated, Lesions 
of, 16 

Axen, A. Cultivation of tubercle bacilli 
from circulating blood, 44 


Bacillaemia, Tubercle, in children, 45 

——, Tuberculous, 45 

Bacilli, acid-fast, in oil, Pathogenicity of, 
38 

Bacilli, tubercle, avian, dissociated, Lesions 
of, 16 

——, ——,, blood culture for, Loewenstein’s, 
Results of, 44 

—, —, Cultivation of, 33 

—, —, —, from 
blood, 44 

——, ——,, Demonstration of, by gastric 
lavage, 45 

——, ——,, Growth of, within single-celled 
organisms, 31 


circulating 


Bacilli, Tubercle, in blood, 44 

——, ——, Isolation of, from blood, 45 

———, ——, Living, in reinfected rabbits, 37 

——, —, S and R types of, Antigenic 
properties of, 36 

Bacilluria, Excretory, and renal tubercu- 
losis, 51 

Bacillus pseudotuberculosis, 38 

Bacillus, tubercle, biology of, research in, 
Recent, 31 

——, ——,, group, Filterability of, 34 

-—, , Microculture for, 34 

Bacteriology of primary complex, 14 

Ballow, H., and McCordock, H. A. Pneu- 
monia after thoracoplasty, 70 

Bang’s abortion in tuberculous cattle, 94 

Barwell, H. Tuberculous laryngitis, 46 

Basal metabolism in pulmonary tubercu- 
losis, 23 

BCG, 4 

——,, Pathogenicity of, 5 

Bellet, S., Gouley, B. A., and McMillan, T. 
Nourishment of heart in tuberculous 
myocarditis, 49 

—, ——., McMillan, T. M., and Gouley, 
B. A. Tuberculosis of myocardium, 
47 

Benign and malignant tumors associated 
with renal tuberculosis, 51 

Berck, M. Fixation of mediastinum, 64 

Bernard, L., and Lamy, M. Splenomegaly 
in tuberculosis of infancy, 10 

Bernou and Courcoux. Simultaneous arti- 
ficial pneumothorax and thoracoplasty, 
66 

Bernstein, C., and Duff, G. L. Addison’s 
disease with atrophy of adrenal cortex, 
51 

Beutel, A., and Pér, F. Rupture of an- 
thracotic lymph nodes into bronchus, 
88 

Beye, H. L. Subdiaphragmatic infections, 
89 

Bilateral artificial pneumothorax, 63 

—— pneumothorax, Simultaneous, 63 
thoracoplasty, 70 

Biology of tubercle bacillus, research in, 
Recent, 31 

Bishop, E. L., and Stewart, H. C. Tuber- 
culosis in Tennessee, 3 


j 
i 
f 


INDEX OF ABSTRACTS OF TUBERCULOSIS 97 


Black, M. H., Esserman, A. L., and Fried- 
man, E. Comparative tuberculin tests 
in children, 12 

—,—. ., Friedman, E., and Esser- 
man, A.L. Demonstration of tubercle 
bacilli by gastric lavage, 45 

Blanco, Partearroyo and Mifiana. Differen- 
tial diagnosis of tuberculous foci and 
blood-vessels in chest films, 41 

Blood, circulating, tubercle bacilli from, Cul- 
tivation of, 44 

—— culture for tubercle bacilli, Loewen- 
stein’s, Results of, 44 

——, Isolation of tubercle bacilli from, 45 

—— pressure in tuberculosis, 40 

——, Tubercle bacilli in, 44 

Blumenthal, G. Complement-fixation in tu- 
berculosis, 46 

Bonadies, A., and Ascoli, M. Experimental 
pulmonary suppuration, 22 

Boquien, Y., Guillain, P., and Lesné, E. 
Erythema nodosum, 39 

Bouveyron, A. Augmentation of Pirquet 
reactions by adrenalin, 28 

Bovine-bacillus tuberculosis, 8 

Bovine tuberculosis and milk, 8 

Boyd, Gladys L., and Parsons, H.C. Meth- 
ylated antigen in treatment of extra- 
pulmonary tuberculosis, 74 

Braeuning, H. Incipient pulmonary tuber- 
culosis, 14 

Brennemann, J., and McEnery, E. T. As- 
piration treatment of empyema, 84 

Breck, K. Tubercle bacillaemia, 45 

Broerman, A., and Fogle, A. E. Intracu- 
taneous test for Johne’s disease, 13 

Bronchi, Autonomic control of heart, lungs 
and, 23 

Bronchial length changes, 22 

—— tumors, Tracheal and, 91 

Bronchiectasis, Atelectatic, in childhood, 81 

Bronchitis, chronic, and emphysema, X-ray 
appearances of, 43 

——, Reaction-, 78 

——-, Sun-, 78 

Bronchogenic tuberculosis in childhood, 12 

Bronchostenosis, 79 

Bronchus, carcinoma of, Polypous, 91 

——, Rupture of anthracotic lymph nodes 
into, 88 


Brudnicki, E. Immunological reactions in 
experimental tuberculosis, 24 

Burn, C. G., and Finley, K. H. Meningeal 
hypersensitiveness in tuberculous ani- 
mals, 30 

Burrell, L.S. T. Treatment of cavities, 60 


Cabognin, G. D’Andrea’s sign in pulmo- 
nary tuberculosis, 40 

Calcification, Ergosterol and, 72 

Calmette, A. BCG, 4 

Campbell, M. F. Renal tuberculosis in, 51 

Cancer of lung, Metastatic, 90 

Capper, A., and Stewart, H. K. Tuber- 
culosis of myocardium, 48 

Capuani, G. F. Sanatorium versus climatic 
treatment, 71 

Carcinoma of bronchus, Polypous, 91 

Care, thoracoplasty, Postoperative, 70 

Carey, J. B. Pneumonosilicosis and amy- 
loidosis, 87 

Catalsan, Investigations on, 74 

Cattle, nodules in, cutaneous and subcu- 
taneous, Histopathology of, 12 

——, tuberculous, Bang’s abortion in, 94 

Cautery pneumolysis, 68 

Cavitation in tuberculosis, 15 

Cavities, Treatment of, 60, 61 

——,, tuberculous, closure of, Surgical, 60 

Cavity in artificial pneumothorax, 62 

Cellular reactions of tuberculosis, 19 

to tubercle-bacillus lipoids, 20 

Cement dust, Effect of, upon workers, 86 

Chandler, F. G. Separation of pleural ad- 
hesions, 68 

Chest films, tuberculous foci and blood-ves- 
sels in, Differential diagnosis of, 41 

Child, Diaphragmatic hernia in, 89 

Childhood, Artificial pneumothorax in, 62 

——,, bronchiectasis, Atelectatic, in, 81 

——, Renal tuberculosis in, 51 

——, tuberculosis in, Bronchogenic, 12 

—, , Haematogenous, 12 

——, Tuberculous infection in, 10 

Children, Tubercle bacillaemia in, 45 

——, tuberculin reaction in, Epidermal, 11 

tests in, Comparative, 12 

——,, tuberculosis in, Prognosis of, 12 

——, tuberculous, Infectiousness of, 9 

——, —— laryngitis in, 11 


Bi 
} 
| | 


98 INDEX OF ABSTRACTS OF TUBERCULOSIS 


Chile, Renal tuberculosis in, 4 

Christopherson, J. B. Lipiodol in asthma, 
78 

Chronic bronchitis and emphysema, X-ray 
appearances, 43 

—— pulmonary suppuration, 81 

Chylous effusions, 90 

Circulating blood, tubercle bacilli from, 
Cultivation of, 44 

Circulation, Pulmonary, 22 

Climatic treatment, Sanatorium versus, 71 

Closure of tuberculous cavities, Surgical, 
60 

Collapse, Massive, in pulmonary tubercu- 
losis, 18 

——, selective, Phrenicectomy and, 69 

—— therapy of tuberculosis, 56, 57 

Committees, Tuberculosis-care, 3 

Comparative tuberculin tests in children, 12 

Compensation for pulmonary disease, 2 

Complement-fixation in tuberculosis, 46 

Complex, primary, Bacteriology of, 14 

Complications of experimental oleothorax, 
68 

Compression of lung, Subcostal, 61 

Congenital cyst of lung, 91 

Conjunctivitis, Phlyctenular, 40 

Contralateral exudates in artificial pneumo- 
thorax, 65 

—— lesions, Effects of artificial pneumo- 
thorax on, 62 

Control, Autonomic, of heart, lungs and 
bronchi, 23 

Cooke, W. E. Silico-anthracosis, 87 

Cornia, I. Pulmonary elasticity, 23 

Corper, H. J. Microculture for tubercle 
bacillus, 34 

Corrosive-sublimate inhalations, Treatment 
of pulmonary tuberculosis with, 75 

Cortex, adrenal, atrophy of, Addison’s dis- 
ease with, 51 

Coryllos, P. N. Surgical treatment of pul- 
monary tuberculosis, 58 

Courcoux and Bernou. Simuitaneous arti- 
ficial pneumothorax and thoracoplasty, 
66 

Couve, Sergent and Kourilsky. Pulmonary 
tuberculosis and. suppuration of lungs, 
84 

Cow-serum, fresh, Lethal effects of, 31 


Cribbin, J. Tuberculous bacillaemia, 45 

Cultivation of tubercle bacilli, 33 

— — — from 
blood, 44 

Culture, blood, for tubercle bacilli, Loewen- 
stein’s, Results of, 44 

Cumming, W. M. Tuberculosis in dairy- 
men, 8 

Cummins, S$. L. Tuberculin in diagnosis, 45 

—, —. —., and Weatherall, C. Ac- 
tion of hydnocarpates and morrhuates 
in lupus, 54 

Cutaneous and subcutaneous nodules of 
cattle, Histopathology of, 12 

Cyst of lung, Congenital, 92 


circulating 


Dairymen, Tuberculosis in, 8 

Dalsgaard, S.C. Treatment of tuberculosis 
of skin, 54 

Dam, rubber, Apicolysis with, 67 

D’Andrea’s sign in pulmonary tuberculosis, 
40 

Daniello, L., and Alexandrov, M. Bilateral 
artificial pneumothorax, 63 

Davidson, M. Intrathoracic new growths, 
90 

Davies, H. M. Thoracic surgery, 56 

Delaney, P. A., Dragstedt, L..R., and Mat- 
thews, W. B. Tuberculosis of duo- 
denum, 49 

Delié, P., and Paraf, J. Pulmonary tuber- 
culosis, Amenorrhoea in, 39 

Delprat, G. D., and Weeks, A. Postopera- 
tive thoracoplasty care, 70 

Demonstration of tubercle bacilli by gastric 
lavage, 45 

Denk, W. Final results of surgery in pul- 
monary tuberculosis, 59 

Descomps, H. Pathogenesis 
shock, 19 

Detelectasis and apneumatosis, Atelectasis, 
81 

de Velasco, L. Bronchogenic tuberculosis in 
childhood, 12 

Development of tuberculosis, Aetiological 
factors in, 6 

Diagnosis, Differential, of tuberculous foci 
and blood-vessels in chest films, 41 

—— of pulmonary tuberculosis, X-ray, 41 

——, Pulmonary, with lipiodol, 43 


of pleural 


INDEX OF ABSTRACTS OF TUBERCULOSIS 99 


Diagnosis, roentgenological, Early, of pul- 
monary tuberculosis, 41, 42 

——, Tuberculin in, 45 

——-, X-ray, of pulmonary tuberculosis, 41 

Diaphragmatic hernia, 88 

—— —— in children, 89 

Dickey, L. B., and Starks, Dorothy J. Prog- 
nosis of tuberculosis in children, 12 

Diehl, K. Heredity in tuberculosis, 6 

Dienes, L., and Mallory, T. B. Skin reac- 
tions in hypersensitive animals, 28 

Dietary treatment, Salt-free, of surgical 
tuberculosis, 72 

Differential diagnosis of tuberculous foci and 
blood-vessels in chest films, 41 

DiFonzo, G. Apicolysis with rubber dam, 
67 

Diphasic nature of tuberculosis in rabbits, 13 

Disease, Addison’s, with atrophy of adrenal 
cortex, 51 

——, Fusospirochaetal, 84 

——, Hodgkin’s, Aetiology of, 92 

——,, Johne’s, Intracutaneous test for, 13 

——., pulmonary, Compensation for, 2 

Diseases, Allergic, 76 

Dispensary service, Appropriations for, 2 

—— work, Prognosis in, 2 

Dissociated avian tubercle bacilli, Lesions of, 
16 

Disulphamin in pulmonary tuberculosis, 76 

Diverticulitis, Meckel’s, Tuberculous, 89 

Dixon, G. B., and Todhunter, J. R. Pneu- 
monoconiosis, 86 

Dragstedt, L. R., Matthews, W. B., and 
Delaney, P.A. Tuberculosis of duode- 
num, 49 

Duff, G. L., and Bernstein, C. Addison’s 
disease with atrophy of adrenal cortex, 51 

Duffy, J. Activity in pulmonary tuber- 
culosis, 40 

Dunham, K., and Asbury, E. Surgical 
treatment of tuberculosis, 57 

Duodenum, Tuberculosis of, 49 

Dust, cement, Effect of, upon workers, 86 


Early roentgenological diagnosis of pulmo- 
nary tuberculosis, 41, 42 

Effect of cement dust upon workers, 86 

—— —— lymphocytosis on tuberculosis, 23 

Effects of artificial pneumothorax on con- 
tralateral lesions, 62 


Effusions, Chylous, 90 

——, Pleural, in artificial pneumothorax, 65 

Ekhart, W., Freund, J., and Haymaker, W. 
Results of Loewenstein’s blood culture 
for tubercle bacilli, 44 

Elasticity, Pulmonary, 23 

Ellis, R.W.B. Atelectatic bronchiectasis in 
childhood, 81 

Eloesser, L. Subcostal compression of lung, 
61 

Emphysema, X-ray appearances of chronic 
bronchitis and, 43 

Empyema, treatment of, Aspiration, 84 

Enteritis, Paratuberculous, in sheep, 94 

Epidermal tuberculin reaction in children, 
11 

Ergosterol and calcification, 72 

Erythema nodosum, 39 

Esserman, A. L., Black, M. H., and Fried- 

man, E. Demonstration of tubercle 

bacilli by gastric lavage, 45 

——., Friedman, E., and Black, 

M. H. Cumpanstive tests 

in children, 12 

Etiology; aetiological. See Aetiology, etc. 

Excretory bacilluria and renal tuberculosis, 
51 

Exogenous infection, 7 
reinfection, 7 

Expansion of lung after artificial pneumo- 
thorax,65  . 

Experimental lung abscess, 83 

—— oleothorax, Complications of, 68 

—— pulmonary suppuration, 22 

—— tuberculosis, Immunological reactions 
in, 24 

Extrapulmonary tuberculosis, 
antigen in treatment of, 74 

Exudates, Contralateral, in artificial pneu- 
mothorax, 65 

——, tuberculous, Resolving, 15 


Methylated 


Fabris, A. Genital glands and tuberculosis, 
24 
Feinberg, S. M., Osborne, S. L., and Stein- 
berg, M. J. Treatment of asthma, 77 
Feldman, W. H. Longevity of Mycobac- 
terium tuberculosis, 36 
.——. Pathogenicity of BCG, 5 
Fernbach, H. Tuberculin treatment and 
allergy, 73 


| 
it 
| 


100 


Films, chest, tuberculous foci and blood- 
vessels in, Differential diagnosis of, 41 

——,, X-ray, Paper, 44 

Filterability of tubercle-bacillus group, 34 

Final results of surgery in pulmonary tuber- 
culosis, 59 

Finley, K. H., and Burn, C. G. Meningeal 
hypersensitiveness in tuberculous ani- 
mals, 30 

Fisher, L. W., and Mellon, R. R. Filter- 
ability of tubercle-bacillus group, 34 

Fixation of mediastinum, 64 

Fletcher, E. Atelectasis, detelectasis and 
apneumatosis, 81 

Foci, tuberculous, and blood-vessels in 
chest films, Differential diagnosis of, 41 

Foetal parasite, Mediastinal, 85 

Fogle, A. E., and Broerman, A. Intracu- 
taneous test for Johne’s disease, 13 

Following phrenicectomy, Gastric symp- 
toms, 69 

Fowler, W. C. Turtle-bacillus vaccine, 74 

Fraenkel, A. Early roentgenological diag- 
nosis of pulmonary tuberculosis, 41 

Fresh cow-serum, Lethal effects of, 31 

Freund, J., Haymaker, W., and Ekhart, 
W. Results of Loewenstein’s blood cul- 
ture for tubercle bacilli, 44 

Fried, B. M. Lobar pneumonia an allergic 
phenomenon, 79 

Friedman, E., Black, M. H., and Esserman, 
A. L. Comparative tuberculin tests in 
children, 12 

——, ——., Esserman, A. L., and Black, 
M.H. Demonstration of tubercle bacilli 
by gastric lavage, 45 

Function, Respiratory stenosis and, 80 

Fundamentals in roentgenology, 41 

Fusion of tuberculous hip-joint, 50 

Fusospirochaetal disease, 84 


Garofoli, F. Malaria treatment of tuber- 
culosis, 75 

Gastric lavage, Demonstration of tubercle 
bacilli by, 45 

—— symptoms following phrenicectomy, 69 

—— ulcer, perforated, Hydropneumothorax 
from, 85 

Genital glands and tuberculosis, 24 

Georg, C., Jr. Lung abscess, 83 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Gerken and Wendenberg. Exogenous rein- 
fection in tuberculosis, 7 

Germany, Tuberculosis mortality in, 4 

Gillespie, J. R. Tuberculin treatment, 73 

Glands, Genital, and tuberculosis, 24 

Gloyne, S. R. Photomicrographs of as- 
bestosis lung, 88 

Gold treatment of tuberculosis, 75 

Goldberg, B., and Whitney, J.S. Teaching 
of tuberculosis, 1 

Goodman, H.I. Pulmonary diagnosis with 
lipiodol, 43 

Gottdenker, F. Investigations on Caéalsan, 
74 

Gouley, B. A., Bellet, S., and McMillan, 
T. M. Tuberculosis of myocardium, 
47 

——,—. ——., McMillan, T., and Bellet, 
S. Nourishment of heart in tuberculous 
myocarditis, 49 

Gowen, G. H., and Van Alstyne, G. S. 
Osteitis tuberculosa multiplex cystica, 
50 

Grant, J., and Scott, M. Hydropneumo- 
thorax and perforated gastric ulcer, 85 

Grass, H., and Hoth, F. Prognosis in dis- 
pensary work, 2 

Gravesen, J. Bilateral artificial pneumo- 
thorax, 63 

Griffith, A. S., and Munro, W. T. Bovine- 
bacillus tuberculosis, 8 

Gross, M. Termination of artificial pneu- 
mothorax, 66 

Gross, P. Tuberculous vegetations of pul- 
monary artery, 47 

Grove, E., and Alduante, E.R. Renal tuber- 
culosis in Chile, 4 

Growth of tubercle bacilli within single- 
celled organisms, 31 

Growths, new, Intrathoracic, 90 

Guc ‘hus. Selective artificial pneumothorax, 
62 

Guillain, P., Lesné, E., and Boquien, Y. 
Erythema nodosum. 

Guinard, U. Simultaneous bilateral pneu- 
mothorax, 63 

Gumma of lung, 93 

Gwatkin, R. Lethal effects of fresh cow- 
serum, 31 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Haarer, O. F. Pleural effusions in artificial 
pneumothorax, 65 

Haematogenous tuberculosis, 18 

in childhood, 12 

—— ——,, Pathology of, 17 

Haemoptysis, Thoracic hyperalgesia and, 
39 

Hagan, W. A.,and Levine, P. Pathogenicity 
of acid-fast bacilli in oil, 38 

Harrass. Sun-bronchitis, 78 

Harrington, S. W., 85 

Hawes, J. B., 2nd, and Stone, M. J. Col- 
lapse therapy of tuberculosis, 57 

Hayes, J. N. Oleothorax, 67 

Haymaker, W., Ekhart, W., and Freund, 
J. Results of Loewenstein’s blood cul- 
ture for tubercle bacilli, 44 

Head, J. R., and Rosenblum, S. H. Silicosis 
and tuberculosis, 88 

Heart in tuberculosis patients, 9 

——,, lungs and bronchi, Autonomic control 
of, 23 

——., Nourishment of, in tuberculous myo- 
carditis, 49 

Hecht, R., and Petersen, W. F. Syphilis 
and tuberculosis, 93 

Hechter, G., Magrin, A., and Armand- 
Delille, P. Artificial pneumothorax in 
childhood, 62 

Heffernan, P. Acute silicosis, 87 

Fusospirochaetal disease, 84 

Heliotherapy, Laryngeal tuberculosis, 47 

Henderson, M. S. Arthrodoesis for tuber- 
culosis of hip-joint, 50 

Hereditary aspects of tuberculosis, 7 

Heredity in tuberculosis, 6 

Hernia, Diaphagmatic, 88 

——, ——,, in child, 89 

——, Mediastinal, in artifiical pneumo- 
thorax, 64 

Herrnheiser,G. Early roentgenological diag- 
nosis of pulmonary tuberculosis, 42 

Hip-joint, tuberculosis of, Arthrodoesis for, 
50 
, tuberculous, Fusion of, 50 

Histopathology of cutaneous and subcutane- 
ous nodules in cattle, 12 

Hodgkin’s disease, Aetiology of, 92 

Horine, C. F., and Warner, C. G. Pul- 
monary circulation, 22 


101 


Hoth, F., and Grass, H. Prognosis in dis- 
pensary work, 2 

Howarth, J.A. Paratuberculous enteritis in 
sheep, 94 

Hunt, H. D., and Klinck,G.H. Pulmonary 
varix, 85 

Hurrell, G. Artificial-pneumothorax sta- 
tistics, 61 

Hydnocarpates and morrhuates, Action of, 
in lupus, 54 

Hydropneumothorax from perforated gastric 
ulcer, 85 

Hyperalgesia, Thoracic, and haemoptysis, 
39 

Hypersensitive animals, Skin reactions in, 
28 

Hypersensitiveness, Meningeal, in tubercu- 
lous animals, 30 


Immunity in tuberculosis, Relationship of 
allergy and, 29 

Immunobiology of tuberculosis of skin, 55 

Immunological reactions in experimental 
tuberculosis, 24 

Incipient pulmonary tuberculosis, 14 

Infancy, Splenomegaly in tuberculosis of, 10 

Infants, Liibeck’s, Tuberculosis in, 6 

Infection, Exogenous, 7 

——,, Tuberculous, in childhood, 10 

Infections of respiratory tract, 78 

——,, Subdiaphragmatic, 89 

Infectiousness of tuberculous children, 9 

Infiltration, Infraclavicular, 15 

Infraclavicular infiltration, 15 

Inhalations, corrosive-sublimate, Treatment 
of pulmonary tuberculosis with, 75 

Intracutaneous test for Johne’s disease, 13 

Intrathoracic new growths, 90 

Investigations on Catalsan, 74 

Iron in tuberculous areas, Accumulation of, 
21 

Isolation of tubercle bacilli from blood, 45 


Jackson, C. L., and Jackson, C. L., Jr. 
Tracheal and bronchial tumors, 91 

Jahnke, H. Gastric symptoms following 
phrenicectomy, 69 

James, A. E., Stewart, H. L., and Kennedy, 
P. J. Congenital cyst of lung, 91 


| 

i 

| 

q 


102 


Jampolis, M., and Witt, D. B. Ergosterol 
and calcification, 72 

Johne’s disease, Intracutaneous test for, 13 

Johnstone, J. Blood-pressure in tubercu- 
losis, 40 

Jordan, L. E. Growth of tubercle bacilli 
within single-celled organisms, 31 

Jumon, H. Infections of respiratory tract, 
78 


Kelly, M. T. Tuberculosis-care commit- 
tees, 3 

Kennedy, F. A. Phrenicectomy and alo- 
poecia, 69 

Kennedy, P. J., James, A. E., and Stewart 
H.L. Congenital cyst of lung, 91 

Kerosene poisoning, Pneumonia from, 79 

Kilgore, E.S. Acute pneumonoconiosis due 
to scouring powder, 86 

Kleinschmidt, H. Tuberculosis in Liibeck’s 
infants, 6 

Klinck, G. H., and Hunt,H.D. Pulmonary 
varix, 85 

Kohn, J. L., and Koiransky, H. Tubercu- 
losis and measles, 9 

Koiransky, H., and Kohn, J. L. Tubercu- 
losis and measles, 9 

Konrad, J. Immunobiology of tuberculosis 
of skin, 55 

Kourilsky, Couve and Sergent. Pulmonary 
tuberculosis and suppuration of lungs, 
84 

Kremer, W. Trends in thoracoplasty, 69 

Krumdick, C. F., Tuberculosis studies in 
Peru, 4 


Lamy, M., and Bernard, L. Splenomegaly 
in tuberculosis of infancy, 10 

Lange, B. Recent research in biology of 
tubercle bacillus, 31 

——,——. Relationship of allergy and im- 
munity in tuberculosis, 29 

Laryngeal tuberculosis and heliotherapy, 47 

—— ——,, Treatment of, 46 

Laryngitis, Tuberculous, 46 

—, —, in children, 11 

Latin America, Tuberculosis in, 4 

Lavage, gastric, Demonstration of tubercle 
bacilli, 45 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Length, Bronchial, changes, 22 

Lesions of dissociated avian tubercle bacilli, 
16 

Leslie, G. L. Collapse therapy of tuber- 
culosis, 56 

Lesné, E., Boquien, Y., and Guillain, P. 
Erythema nodosum, 39 

Lethal effects of fresh cow-serum, 31 

Levine, P., and Hagan, W. A. Pathogenicity 
of acid-fast bacilli in oil, 38 

Lipiodol in asthma, 78 

——, Pulmonary diagnosis with, 43 

Lipoids, tubercle-bacillus, Cellular reactions 
to, 20 

Lippelt, H. 
tion, 80 

Living tubercle bacilli in reinfected rabbits, 
37 

Livingstone, H M., and Adams, W. E. 
Lobectomy and pneumonectomy, 71 

Lobar pneumonia an allergic phenomenon, 
79 

—— ——,, Treatment of, 
pneumothorax, 79 

Lobectomy and pneumonectomy, 71 

Loewenstein’s blood culture for tubercle 
bacilli, Results of, 44 

Longevity of Mycobacterium tuberculosis, 36 

Lord, F. T. Bronchostenosis, 79 

Liibeck’s infants, Tuberculosis in, 6 

Lung abscess, 82, 83 

, Experimental, 83 

Lung, asbestosis, Photomicrographs of, 88 

Lung, cancer of, Metastatic, 90 

Lung, compression of, Subcostal, 61 

Lung, cyst of, Congenital, 91 

Lung, Expansion of, after artificial pneu- 
mothorax, 65 

Lung, Gumma of, 93 

Lung, pneumothorax, Pulsatory movements 
of, 24 

Lungs and bronchi, Autonomic control of 
heart, 23 

Lungs, suppuration of, Pulmonary tuber- 
culosis and, 84 

Lupus, hydnocarpates and morrhuates in, 
Action of, 54 

Lurie, M. B. Living tubercle bacilli in 
reinfected rabbits, 37 


Respiratory stenosis and func- 


with artificial 


a 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Luzzato Fegiz, C. Complications of experi- 
mental oleothorax, 68 

Contralateral exudates in 
artificial pneumothorax, 65 

Lymph nodes, anthracotic, Rupture of, into 
bronchus, 88 

Lymphocytosis, Effect of, on tuberculosis, 23 

Lymphogranulomatosis, Tuberculosis and, 
92 


Macklin, C.C. Bronchial length changes, 22 

Malaria treatment of tuberculosis, 75 

Malignant tumors, Benign and, associated 
with renal tuberculosis, 51 

Mallory, T. B., and Dienes, L. Skin reac- 
tions in hypersensitive animals, 28 

Mantoux, C. Reéstablishment of artificial 
pneumothorax, 66 

Martin, Ann. Tuberculosis in childhood, 11 


Martin, R., Liége, R., and Nobécourt, P. 
Tuberculosis and lymphogranulomato- 
sis, 92 

Masia, A. Tuberculides, 56 

Massive collapse in pulmonary tuberculosis, 
18 

Mattausch, F. Disulphamin in pulmonary 


tuberculosis, 76 

Matthews, W. B., Delaney, P. A., and 
Dragstedt, L. R. Tuberculosis of duo- 
denum, 49 

Maxwell, J. Treatment of asthma with 
tuberculin, 77 

McClean, A. Bovine 
milk, 8 

McCordock, H. A., and Ballow, H. Pneu- 
monia after thoracoplasty, 70 

—, ——. ——., — Rich, A. R. Patho- 
genesis of tuberculous meningitis, 52 

McDougall, J. B. Village settlements, 71 

McEnery, E. T., and Brennemann, J. As- 
piration treatment of empyema, 84 

McLaughlin, A. I. G. Thoracic hyper- 
algesia and haemoptysis, 39 

McMi'lan, T., Bellet, S., and Gouley, B. A. 
Nourishment of heart in tuberculous 
myocarditis, 49 

——, ——., Gouley, B. A., and Bellet, S. 
Tuberculosis of myocardium, 47 

McPhedran, M. F., and Opie, E. L. Exo- 
genous infection, 7 


tuberculosis and 


Measles, Tuberculosis and, 9 

Mediastinal foetal parasite, 85 

—— hernia in artificial pneumothorax, 64 

Mediastinum, Fixation of, 64 

Mellon, R. R., and Fisher, L. W. Filter- 
ability of tubercle-bacillus group, 34 

Meningeal hypersensitiveness in tuberculous 
animals, 30 ; 

Meningitis, tuberculous, Pathogenesis of, 52 

Menkin, V. Accumulation of iron in tuber- 
culous areas, 21 

Menton, J. Excretory bacilluria and renal 
tuberculosis, 51 

Meredith, J. M. Benign and malignant 
tumors associated with renal tuberculo- 
sis, 51 

Metabolism, Basal, in pulmonary tuber- 
culosis, 23 

Metastatic cancer of lung, 90 

Methylated antigen in treatment of extra- 
pulmonary tuberculosis, 74 

Mettenleiter, M.W. Salt-free dietary treat- 
ment of surgical tuberculosis, 72 

Michael, P. Tuberculous Meckel’s divertic- 
ulitis, 89 

Microculture for tubercle bacillus, 34 

Milk, Bovine tuberculosis and, 8 

——,, Pasteurization and nutritive properties 
of, 6 

Milles, G. Stenosis of superior vena cava, 
84 

Mijfiana, Blanco and Partearroyo. Differ- 
ential diagnosis of tuberculous foci and 
blood-vessels in chest films, 41 

Mishulow, M. Cultivation of tubercle 
bacilli, 33 

Moraldi, M. Basal metabolism in pulmo- 
nary tuberculosis, 23 

Morely, N., and Siebert, F. B. Tuberculin 
proteins and sensitization, 26 

Morrhuates, Action of hydnocarpates and, 
in lupus, 54 

Mortality, Tuberculosis, in Germany, 4 

Movements, Pulsatory, of pneumothorax 
lung, 24 

Munro, W. T., and Griffith, W.S. Bovine- 
bacillus tuberculosis, 8 

Mycobacterium tuberculosis, Longevity of, 36 

Myers, J. A. Tuberculosis in childhood, 
10 


il 


104 


Myocarditis, tuberculous, Nourishment of 
heart in, 49 
Myocardium, Tuberculosis of, 47, 48 


Nalbant, J. P. Diaphragmatic hernia in 
child, 89 

Neuhof, H., and Wessler, H. Lung abscess, 
82 

New growths, Intrathoracic, 90 

Nicoll, C. L., and Tuttle, W. M. Experi- 
mental lung abscess, 83 

Nobécourt, P., Martin, R., and Liége, R. 
Tuberculosis and lymphogranuioma- 
tosis, 92 

Nodules in cattle, cutaneous and subcutane- 
ous, Histopathology of, 12 

Norman, V. P. Gumma of lung, 93 

Nourishment of heart in tuberculous myo- 
carditis, 49 

Niissel, K. Phlyctenular conjunctivitis, 40 

Nutritive properties of milk, Pasteurization 
and, 6 


O’Brien, E. J. Cavity in artificial ppeumo- 
thorax, 62 

Oil, acid-fast bacilli in, Pathogenicity of, 38 

Oleothorax, 67 

——, experimental, Complications of, 68 

Opie, E. L. Cellular reactions to tubercu- 
losis, 19 

———, .——., and McPhedran, M. F. 
Exogenous infection, 7 

Organisms, single-celled, 
within, Growth of, 31 

Orszagh, O. Pulmonary tuberculosis and 
syphilis, 92 

Osborne, S. L., Steinberg, M. J., and Fein- 
berg, S. M. Treatment of asthma, 77 

Osteitis tuberculosa multiplex cystica, 50 


tubercle _ bacilli 


Packard, E. N. Expansion of lung after 
artificial pneumothorax, 66 

Pancoast, H.K. Superior pulmonary sulcus 
tumor, 90 

Paper X-ray films, 44 

Paraf, J., and Delié, P. Amenorrhoea in 
pulmonary tuberculosis, 39 

Parasite, Mediastinal foetal, 85 

Paratuberculous enteritis in sheep, 94 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Parsons, H. C., and Boyd, Gladys L. Meth- 
ylated antigen in treatment of extra- 
pulmonary tuberculosis, 74 

Partearroyo, Mifiana and Blanco. Differen- 
tial diagnosis of tuberculous foci and 
blood-vessels in chest films, 41 

Pasteurization and nutritive properties of 
milk, 6 

Pathogenesis of pleural shock, 19 

—— —— tuberculous meningitis, 52 

Pathogenicity of acid-fast bacilli in oil, 38 

— — BCG, 5 

Pathology of haematogenous tuberculosis, 17 

Patients, tuberculosis, Heart in, 9 

Patronikola, G. E. Results of phrenicec- 
tomy, 69 

Pearce, R. Tubercle bacilli in blood, 44 

Pendergrass, R. C. Metastatic cancer of 
lung, 90 

Perforated gastric ulcer, Hydropneumotho- 
rax from, 85 

Perlroth, S., and Topercer, M. Treatment 
of lobar pneumonia with artificial pneu- 
mothorax, 79 

Peru, Tuberculosis studies in, 4 

Peters, L.S. Treatment of cavities, 61 

Petersen, W. F., and Hecht, R. Syphilis 
and tuberculosis, 93 

Petroff, S. A., and Winn, W. A. Lesions of 
dissociated avian tubercle bacilli, 16 

Phlyctenular conjunctivitis, 40 

Photomicrographs of asbestosis lung, 88 

Phrenicectomy and alopoecia, 69 

—— —— selective collapse, 69 

——,, Gastric symptoms following, 69 

——, Results of, 69 

Pinchin, A. J. S. Chronic pulmonary sup- 
puration, 81 

Pineles, F. Allergic diseases, 76 

Pirquet reactions, Augmentation of, by ad- 
renalin, 28 

Pleural adhesions, Separation of, 68 

—— effusions in artificial pneumothorax, 65 

—— shadows, Roentgenology of, 43 

—— shock, Pathogenesis of, 19 

Pneumolysis, Cautery, 68 

Pneumonectomy, Lobectomy and, 71 

Pneumonia after thoracoplasty, 70 

—— from kerosene poisoning, 79 

——, Lobar, an allergic phenomenon, 79 


i 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Pneumonia, lobar, Treatment of, with 
artificial pneumothorax, 79 

Pneumonoconiosis, 86 

——, Acute, due to scouring powder, 86 

Pneumonosilicosis and amyloidosis, 87 

Pneumothorax, artificial, and thoracoplasty, 
Simultaneous, 66 

——, ——, Aspiration, 63 

——, ——, Bilateral, 63 

—, —, Cavity in, 62 

——, ——,, Contralateral exudates in, 65 

——, ——,, Effects of, on contralateral les- 

ions, 62 

, , in childhood, 62 

——, ——, Mediastinal hernia in, 64 

——, ——, Pleural effusions in, 65 

——, ——,, Reéstablishment of, 66 


——, ——, Selective, 62 

——, ——, statistics, 61 

——, ——, Termination of, 66 

——, ——,, Treatment of lobar pneumonia 
with, 79 

——, bilateral, Simultaneous, 63 

—— lung, Pulsatory movements of, 24 

Poisoning, kerosene, Pneumonia from, 79 

Polypous carcinoma of bronchus, 91 

Pér, F., and Beutel, A. Rupture of anthra- 
cotic lymph nodes into bronchus, 88 

Postoperative thoracoplasty care, 70 

Powder, scouring, Acute pneumonoconiosis 
due to, 86 

Pressure, Blood-, in tuberculosis, 40 

Priesel, R. Infectiousness of tuberculous 
children, 9 

Primary complex, Bacteriology of, 14 

Principle, Active, of tuberculin, 24 

Prognosis in dispensary work, 2 
of tuberculosis in children, 12 

——, Sedimentation rate and, 40 

Proteins, Tuberculin, and sensitization, 26 

Pseudotuberculosis, Bacillus, 38 

Psychological types in tuberculosis, 8 

Pulmonary arteriosclerosis, 85 

——— artery, Tuberculous vegetations of, 47 

— circulation, 22 

—— diagnosis with lipiodol, 43 

—— disease, Compensation for, 2 

——- elasticity, 23 

—— sulcus, Superior, tumor, 90 

—— suppuration, Chronic, 81 


105 


Pulmonary suppuration, Experimental, 22 
—— tuberculosis, Activity in, 40 
—— ——, Amenorrhoea in, 39 
—— —— and suppuration of lungs, 84 
—— — — syphilis, 92 
——— ——,, Basal metabolism in, 23 
——, D’Andrea’s sign in, 40 
——, diagnosis of, roentgenological, 
Early, 41, 42 
—— ——,, Disulphamin in, 76 
—— ——-, Incipient, 14 
—— ——,, Massive collapse in, 18 
—— ——, surgery in, Final results of, 59 
—— ——,, treatment of, Surgical, 57 
——, with corrosive-sub- 
limate inhalations, 75 
—— varix, 85 
Pulsatory movements of pneumothorax lung, 
24 


R, S and, types of tubercle bacilli, Antigenic 
properties of, 36 

Rabbits, reinfected, Living tubercle bacilli in, 
37 

——,, tuberculosis in, Diphasic nature of, 13 

Rate, Sedimentation, and prognosis, 40 

Reaction-bronchitis, 78 

Reaction, tuberculin, Epidermal, in children, 
11 

Reactions, Cellular, of tuberculosis, 19 

——,——-, to tubercle-bacillus lipoids, 20 

——, Immunological, in experimental tuber- 
culosis, 24 

——, Pirquet, Augmentation of, by ad- 
renalin, 28 

——., Skin, in hypersensitive animals, 28 

——, Tuberculin, and allergy, 27 

Recent research in biology of tubercle 
bacillus, 31 

Reed, G. B., and Rice, C. R. Antigenic 
properties of S and R types of tubercle 
bacilli, 36 

Reéstablishment of artificial pneumothorax, 
66 

Reichle, H. S. Resolving tuberculous exu- 
dates, 15 

Reimann, H. A. Bacillus pseudotubercu- 
losis, 38 

Reinfected rabbits, Living tubercle bacilli, 37 


J 
] 
© 


106 


Reinfection, Exogenous, 7 

Relationship of allergy and immunity in 
tuberculosis, 29 

Renal tuberculosis, 50 

—— ——,, Benign and malignant tumors 
associated with, 51 

—— ——,, Excretory bacilluria and, 51 

in childhood, 51 
Chile, 4 

Research in biology of tubercle bacillus, 
Recent, 31 

Resolving tuberculous exudates, 15 

Respiratory stenosis and function, 80 

—— tract, Infections of, 78 

Results, Final, of surgery in pulmonary 
tuberculosis, 59 

-—— of Loewenstein’s blood culture for 
tubercle bacilli, 44 

—— —— phrenicectomy, 69 

Rice, C. R., and Reed, G. B. Antigenic 
properties of S and R types of tubercle 
bacilli, 36 

Rich, A. R., and McCordock, H. A. Patho- 
genesis of tuberculous meningitis, 52 

Roentgenological diagnosis, Early, of pul- 
monary tuberculosis, 41, 42 

Roentgenology, Fundamentals in, 41 

—— of pleural shadows, 43 

Rosenblum, S. H., and Head, J. R. Sili- 
cosis and tuberculosis, 88 

Rubber dam, Apicolysis with, 67 

Runnels, R. A. Histopathology of cutane- 
ous and subcutaneous nodules in cattle, 
12 

Rupture of anthracotic lymph nodes into 
bronchus, 88 

Russell, A. E. Effect of cement dust upon 
workers, 86 


S and R types of tubercle bacilli, Antigenic 
properties of, 36 

Sabin, F. R.,and Smithburn,K.C. Cellular 
reactions to tubercle-bacillus lipoids, 20 

Salt-free dietary treatment of surgical tuber- 
culosis, 72 

Sanatorium versus climatic treatment, 71 

Savage, W. G. Pasteurization and nutri- 
tive properties of milk, 6 

Sayé, L. Massive collapse in pulmonary 
tuberculosis, 18 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Schmidt, W., and Steininger, H. Paper 
X-ray films, 44 

Schréder, G. Gold treatment of tubercu- 
losis, 75 

Schiirmann, P. Tuberculosis in Liibeck’s 
infants, 6 

Scott, M., and Grant, J. Hydropneumo- 
thorax and perforated gastric ulcer, 85 

Scouring powder, Acute pneumonoconiosis 
due to, 86 

Sedimentation rate and prognosis, 40 

Ségard. Treatment of asthma, 77 

Seibert, F. B. Active principle of tuber- 
culin, 24 

—, .,and Morely, N. Tuber- 
culin proteins and sensitization, 26 

Seier, P. Epidermal tuberculin reaction in 
children, 11 

Selective artificial pneumothorax, 62 

—— collapse, Phrenicectomy and, 69 

Sensitization, Tuberculin proteins and, 26 

Separation of pleural adhesions, 68 

Sergent, Kourilsky and Couve. Pulmonary 
tuberculosis and suppuration of lungs, 
84 

Serum, cow-, Lethal effects of, 31 

Settlements, Village, 71 

Shadows, Annular, 42 

——,, pleural, Roentgenology of, 43 

Sheep, enteritis in, Paratuberculous, 94 

Shock, pleural, Pathogenesis of, 19 

Siegl, J. Tubercle bacillaemia in children, 
45 

Sign, D’Andrea’s, in pulmonary tubercu- 
losis, 40 

Silico-anthracosis, 87 

Silicosis, Acute, 87 

—— and tuberculosis, 88 

Simon, G. Haematogenous tuberculosis in 
childhood, 12 

Simultaneous artificial pneumothorax and 
thoracoplasty, 66 

—— bilateral pneumothorax, 63 

Single-celled organisms, tubercle 
within, Growth of, 31 

Sinusitis, Asthma and, 76 

Skin reactions in hypersensitive animals, 
28 

——., tuberculosis of, Immunobiology of, 55 

——, ——— ——, Treatment of, 54 


, 


bacilli 


q 

; 

J 
q 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Smithburn, K. C. Effect of lymphocytosis 
on tuberculosis, 23 

—, .——., and Sabin, F. R. Cellu- 
lar reactions to tubercle-bacillus lipoids, 
20 

Sorgo, J. Aspiration artificial pneumo- 
thorax, 63 

Sparks, J. V., and Wood, F. G. X-ray ap- 
pearances of chronic bronchitis and em- 
physema, 43 

Splenomegaly in tuberculosis of infancy, 10 

Starks, Dorothy J., and Dickey, L. B. 
Prognosis of tuberculosis in children, 12 

St. Dedié. Heart in tuberculosis patients, 9 

Steinberg, M. J., Feinberg, S. M., and Os- 
borne, S. L. Treatment of asthma, 77 

Steiner, P. Chylous effusions, 90 

Steininger, H., and Schmidt, W. Paper X- 
ray films, 44 

Steinmeyer, O. Annular shadows, 42 

Stenosis of superior vena cava, 84 

——,, Respiratory, and function, 80 

Stewart, H. C., and Bishop, E. L. Tuber- 
culosis in Tennessee, 3 

Stewart, H. K., and Capper, A. Tubercu- 
losis of myocardium, 48 

Stewart, H. L., Kennedy, P. J., and James, 
A. E. Congenital cyst of lung, 91 

Stivelman, B. P. Atelectasis in tubercu- 
losis, 18 

Stone, M. J., and Hawes, J. B., 2nd. Col- 
lapse therapy of tuberculosis, 57 

Studies, Tuberculosis, in Peru, 4 

Subcostal compression of lung, 61 

Subcutaneous nodules in cattle, Histopath- 
ology of cutaneous and, 12 

Subdiaphragmatic infections, 89 

Sun-bronchitis, 78 

Superior pulmonary sulcus tumor, 90 

—— vena cava, Stenosis with, 84 

Suppuration of lungs, Pulmonary tubercu- 
losis and, 84 

——, pulmonary, Chronic, 81 

——,, pulmonary, Experimental, 22 

Surgery in pulmonary tuberculosis, Final 
results of, 59 

——, Thoracic, 56 

Surgical closure of tuberculous cavities, 60 

—— treatment of pulmonary tuberculosis, 
57 


107 


Surgical tuberculosis, treatment of, Salt-free 
dietary, 72 

Sutherland, C. L. Compensation for pul- 
monary disease, 2 

Symptoms, Gastric, following phrenicec- 
tomy, 69 

Syphilis and tuberculosis, 93 

——, Pulmonary tuberculosis and, 92 


Teaching of tuberculosis, 1 

Tennessee, Tuberculosis in, 3 

Termination of artificial pneumothorax, 66 

Test, Intracutaneous, for Johne’s disease, 13 

Tests, tuberculin, in children, Compara- 
tive, 12 

Therapy, Collapse, of tuberculosis, 56, 57 

Thomas, R. M. Diphasic nature of tuber- 
culosis in rabbits, 14 

Thomson, St. C. Laryngeal tuberculosis 
and heliotherapy, 47 

Thomson, W. M. Bang’s abortion in tuber- 
culous cattle, 94 

Thoracic, hyperalgesia and haemoptysis, 39 

—— surgery, 56 

Thoracoplasty, Bilateral, 70 

—— care, Postoperative, 70 

——, Pneumonia after, 70 

——,, Trends in, 69 

Thorax, Actinomycosis of, 85 

Tiedemann, H. Isolation of tubercle bacilli 
from blood, 45 

Todhunter, J. R., and Dixon, G. B. Pneu- 
monoconiosis, 86 

Topercer, M., and Perlroth, S. Treatment 
of lobar pneumonia with artificial, 
pneumothorax, 79 

Tracheal and bronchial tumors, 91 

Tract, respiratory, Infections of, 78 

Trail, R. R. Sedimentation rate and prog- 
nosis, 40 

Treatment, climatic, Sanatorium versus, 71 

——, dietary, Salt-free, of surgical tuber- 
culosis, 72 

of asthma, 77 
—— with tuberculin, 77 

——— —— cavities, 60, 61 

——- —— empyema, Aspiration, 84 

—— —— extrapulmonary tuberculosis, 
Methylated antigen in, 74 

—— —— laryngeal tuberculosis, 46 


108 


Treatment of lobar pneumonia with artificial 
pneumothorax, 79 
——— ——- pulmonary tuberculosis, Surgical, 
57 
— — with corrosive-sub- 
limate inhalations, 75 
—— —— tuberculosis, Gold, 75 
— —— —, Malaria, 75 
of skin, 54 
——, Tuberculin, 73 
——, ——-, and allergy, 73 
Trends in thoracoplasty, 69 
Tubercle bacillaemia in children, 45 
—— bacilli, avian, dissociated, Lesions of, 
16 
—— ——,, blood culture for, Loewenstein’s, 
Results of, 44 
——,, Cultivation of, 33 
—— —,, from circulating blood, 
44 
—— ——, Demonstration of, 
lavage, 45 
, Growth of, within single-celled 
organisms, 31 
—— —— in blood, 44 
—— ——, Isolation of, from blood, 45 
—— ——,, Living, in reinfected rabbits, 37 
—— —,S and R types of, Antigenic 
properties of, 36 
bacillus, biology of, research in, Recent, 
31 
—— —— group, Filterability of, 34 
lipoids, Cellular reactions to, 20 
—— ——,, Microculture for, 34 
Tuberculides, 56 
Tuberculin, Active principle of, 24 
in diagnosis, 45 
—— proteins and sensitization, 26 
—— reaction, Epidermal, in children, 11 
—— reactions and allergy, 27 
—— tests in children, Comparative, 12 
treatment, 73 
—— —— and allergy, 73 
——, —— of asthma with, 77 
Tuberculosis, allergy and immunity in, Re- 
lationship of, 29 
—— and lymphogranulomatosis, 92 
—— —— measles, 9 
——, Atelectasis in, 18 
——., Blood-pressure in, 40 


by gastric 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Tuberculosis, Bovine, and milk, 8 

Bovine-bacillus, 8 

——,, Bronchogenic, in childhood, 12 

—— care committees, 3 

——,, Cavitation in, 15 

——,, Cellular reactions of, 19 

——, Collapse therapy of, 56, 57 

——, Complement-fixation in, 46 

——,, development of, Aetiological factors 
in, 6 

——, Effect of lymphocytosis on, 23 

——., experimental, Immunological reactions 
in, 24 

——., extrapulmonary, Methylated antigen 
in treatment of, 74 

——, Genital glands and, 24 

——, Haematogenous, 18 

——, ——,, in childhood, 12 

——, ——, Pathology of, 17 

——, Hereditary aspects of, 7 

——.,, Heredity in, 6 

—— in childhood, 10, 11 

—— —— dairymen, 8 

—— —— Latin America, 4 

—— —— Liibeck’s infants, 6 

—— —— rabbits, Diphasic nature of, 13 

—— —— Tennessee, 3 

——, Laryngeal, and heliotherapy, 47 

—, , Treatment of, 46 

—— mortality in Germany, 4 

—— Mycobacterium, Longevity of, 36 

—— of duodenum, 49 

—— —— hip-joint, Arthrodoesis for, 50 

—— —— infancy, Splenomegaly in, 10 

—— —— myocardium, 47, 48 

—— —— skin, Immunobiology of, 55 

—— ——- ——, Treatment of, 54 

—— patients, Heart in, 9 

——., Prognosis of, in children, 12 

——., pulmonary, Activity in, 40 

—, , Amenorrhoea in, 39 

——, ——,, and suppuration of lungs, 84 

—, —, — syphilis, 92 

——, ——,, Basal metabolism in, 23 

——, ——, D’Andrea’s sign in, 40 

——, ——-, diagnosis of, roentgenological, 
Early, 41, 42 

’ X-ray, , 

——, ——,, Incipient, 14 

——, ——, Massive collapse in, 18 


t 
4 
> 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Tuberculosis, pulmonary, surgery in, Final 
results of, 59 

——, , treatment of, Surgical, 57 

——, Renal, 50 

——, ——, Benign and malignant tumors 
associated with, 51 

——, ——,, Excretory bacilluria and, 51 

——, ——, in childhood, 51 

Chile, 4 

——,, Silicosis and, 88 

—— studies in Peru, 4 

——.,, surgical, treatment of, Salt-free dietary, 
72 

——, Syphilis and, 93 

——.,, Teaching of, 1 

——, treatment of, Gold, 75 

—, —— —, Malaria, 75 

Tuberculous animals, Meningeal hypersen- 
sitiveness in, 30 

—— areas, iron in, Accumulation of, 21 

—— bacillaemia, 45 

—— cattle, Bang’s abortion in, 94 

—— cavities, closure of, Surgical, 60 

—— children, Infectiousness of, 9 

—— exudates, Resolving, 15 

—— foci and blood-vessels in chest films, 
Differential diagnosis of, 41 

—— hip-joint, Fusion of, 50 

—— infection in childhood, 10 

—— laryngitis, 46 

—— —— in children, 11 

— Meckel’s diverticulitis, 89 

—— meningitis, Pathogenesis of, 52 

—— myocarditis, Nourishment of heart in, 
49 

—— twins, 7 
vegetations of pulmonary artery, 47 

Tumor, pulmonary sulcus, Superior, 90 

Tumors, Benign and malignant, associated 
with renal tuberculosis, 51 

——, Tracheal and bronchial, 91 

Turtle-bacillus vaccine, 74 

Tuttle, W. M., and Nicoll, C. L. Experi- 
mental lung abscess, 83 

Twins, Tuberculous, 7 

Types of tubercle bacilli, S and R, Antigenic 
properties of, 36 

——, Psychological, in tuberculosis, 8 


? 


Ulcer, gastric, perforated, Hydropneumo- 
thorax from, 85 


109 


Ulrich, H. L. Pulmonary arteriosclerosis, 
85 

Ulrici, H. Haematogenous tuberculosis, 18 

——,——. Paper X-ray films, 44 

——,——. Psychological types in tubercu- 
losis, 8 

Ustvedt, H. Tuberculous infection in child- 
hood, 10 


Vaccine, Turtle-bacillus, 74 

Van Allen, C.M. Phrenicectomy and selec- 
tive collapse, 69 

Van Alstyne, G. S., and Gowen, G. H. 
Osteitis tuberculosa multiplex cystica, 50 

van Rooyen, C. E. Aetiology of Hodgkin’s 
disease, 92 

Varix, Pulmonary, 85 

Vegetations, Tuberculous, of pulmonary 
artery, 47 

Velde, G. Roentgenology of pleural shadows, 
43 

Vena cava, superior, Stenosis of, 84 

v. Engel, R. Treatment of pulmonary 
tuberculosis with corrosive-sublimate in- 
halations, 75 

Vercesi, R. Effects of artificial pneumo- 
thorax on contralateral lesions, 62 

Verscheur, O. v. Tuberculous twins, 7 

Vignolo-Palombella, A. Infraclavicular in- 
filtration, 15 

Village settlements, 71 

von der Weth, G. Pulsatory movements of 
pneumothorax lung, 24 

Wangenstein, O. H. Actionomycosis of 
thorax, 85 

Waring, J. I. Pneumonia from kerosene 
poisoning, 79 

Warner, C. G., and Horine, C. F. Pul- 
monary circulation, 22 

Waters, C. A. Renal tuberculosis, 50 

Watt, J. Aetiological factors in develop- 
ment of tuberculosis, 6 

Weatherall, C.,and Cummins, $.L. Action 
of hydnocarpates and morrhuates in 
lupus, 54 

Weeks, A., and Delprat, G. D. Postopera- 
tive thoracoplasty care, 70 

Weille, F. L. Asthma and sinusitis, 76 

Weitzen, M. Diaphragmatic hernia, 88 

Welles, E. S. Cautery pneumolysis, 68 


| 
= 


110 


Wendenberg and Gerken. Exogenous rein- 
fection in tuberculosis, 7 

Wessely, E. Treatment of laryngeal tuber- 
culosis, 46 

Wessler, H., and Neuhof, H. Lung abscess, 
82 

Whitney, J. S., and Goldberg, B. Teaching 
of tuberculosis, 1 

Wilson, J. C. Fusion of tuberculous hip- 
joint, 50 

Wingfield, R. C. Cavitation in tubercu- 
losis, 15 

Winn, W. A., and Petroff, S. A. Lesions 
of dissociated avian tubercle bacilli, 16 

Witt, D. B., and Jampolis, M. Ergosterol 
and calcification, 72 


INDEX OF ABSTRACTS OF TUBERCULOSIS 


Wolff, G. Tuberculosis mortality in Ger- 
many, 4 

Wood, F. G., and Sparks, J. V. X-ray 
appearances of chronie bronchitis and 
emphysema, 43 

Wurm, H. Early roentgenological diagnosis 
of pulmonary tuberculosis, 42 


X-ray appearances in chronic bronchitis and 
emphysema, 43 

—— —— diagnosis of pulmonary tubercu- 
losis, 41 

—— —— films, Paper, 44 


Young, R. A. Tuberculin treatment, 73 


‘ 
4 J 
4 
} 
i 
a 
ig 
1g 
| 


Ly 
id 
is 
d 
l- 


